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Birth Palsy * 


By Puitie Lewin, M.D. 
Chicago, Illinois 


BIRTH palsy is that condition pres- 
ent at birth manifested by the 
inability to use part or all of an upper 


extremity. It was first described by 
Erb whose writings, as well as those 
of Sever and Taylor, are classic. 

Etiology—The cause of this disturb- 
ance of the neuromuscular apparatus is 
under discussion. The chief theories 
are those of Sever who believes it is 
due to injury during delivery, to the 
nerves of the brachial plexus, which 
supply the muscles of the upper ex- 
tremity, and of T. T. Thomas who 
states that it is due to subluxation or 
partial dislocation of the shoulder 
joint. 

Pathology—The pathologic changes 
are found in the nerves of the brachial 
plexus. Usually at the junction of the 
fifth and sixth cervical cords, referred 
to as Erb’s point, there is a mass com- 
posed of nervous and scar tissue. The 
tendons of several muscles which pull 
the arm to the side, viz., the subscapu- 


* Dr. Lewin, who is the author of “ Orthopaedic Surgery for Nurses,” 
before the Visiting Nurse Association of Chicago, May 7, 1929. 


laris, pectoralis major and teres major 
muscles, are contracted. The inferior 
or under portion of the shoulder joint 
capsule is also contracted, i.e., fibrosed. 
SYMPTOMS 

The symptoms are paralysis of part 
or all of the upper extremity. There 
are three recognized types: the upper 
arm type (Erb), the lower arm type 
and the whole arm type (Klumpke). 
The usual type or whole arm type is 
described as follows: The child is un- 
able to use the arm which hangs limp at 
the side. The position is one of ad- 
duction, internal rotation, pronation 
and palmar flexion. It has been called 
the “waiter’s tip” position. The 
whole arm is rolled so far inward that 
the back of the hand rests against the 
side of the body and the wrist is bent 
in such a manner that the palm is 
turned upward. There is little muscle 
power in the shoulder and the arm can- 
not be voluntarily elevated. The elbow 
cannot be flexed by the child. When 
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the arm is raised the wrist drops down- 
ward. The forearm is rolled inward, 
which position can be unfolded only 
with great difficulty. The fingers are 
usually folded over the thumb which 
lies across the palm of the hand and 
the child has very little power to open 
or close the hand. In the upper arm 
type only the muscles of the shoulder 
are affected, while in the lower arm 
type these may be normal and the 
elbow, wrist and hand muscles are 
weakened or paralyzed. 

Sever says that when the child is 
first seen, if within a few days or 





sd t ae | 














Brachial Birth Palsy, boy of 6 years, 
untreated. Note adduction of shoul- 
der and arm, palmar flexion of wrist, 
pronation of hand. 


weeks after birth, the following pic- 
ture is classic of the upper part of the 
arm type of which there were 400 in 
his series. The arm lies limp at the 
side, extended and inwardly rotated, 
with complete inability to abduct, ele- 
vate, outwardly rotate or supinate. 
The muscles paralyzed in the typical 
upper part of the arm type are as 
follows: deltoid, supraspinatus, infra- 
spinatus, teres minor, biceps and 
supinator longus and occasionally the 
serratus magnus, coracobrachialis and 
supinator brevis. The arm cannot be 
actively flexed at the elbow, but as a 
rule the lower part of the arm is not 
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affected so far as flexion and extension 
of the wrist and flexion and extension 
of the fingers are concerned. 

The inability to raise or abduct the 
arm at the shoulder is due to the 
paralysis of the deltoid and supra- 
spinatus; outward rotation cannot be 
accomplished because of the paralysis 
of the infraspinatus and teres minor, 
and the arm cannot be internally ro- 
tated because the internal rotators— 
namely, the teres major, the subscapu- 
laris and latissimus dorsi—are con- 
tracted, owing to lack of opposition. 

The flexed at the 


arm cannot be 














Brace to maintain abduction and exter- 
nal rotation of arm, dorsiflexion of 
wrist and supination of hand. 


elbow as a result of the paralysis or 
weakness of the biceps, brachialis 
anticus, coracobrachialis and supinator 
longus; and supination cannot be car- 
ried out owing partially to the inward 
rotation in which the arm is held, and 
the weakness or paralysis of the biceps 
and supinator longus or brevis. 

Lewin and Arkin have described an- 
other type in which the opposition posi- 
tion is found, i.e., abduction of the 
upper part of the arm and flexion of 
the elbows. 

The roentgen-ray findings are usually 
negative except in those cases in which 
there is a disturbed relationship be- 
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tween the bones of the shoulder joint, 
at times resembling and at other times 
proving, a dislocation. 

Diagnosis—The diagnosis concerns 
chiefly the distinction of the various 
types. 

Prognosis—The prognosis is usually 
good, especially if treatment is carried 
out by the mother as well as the nurse. 
Some cases of seemingly total paraly- 
sis may turn out surprisingly well. 
There is great variation in the length 
of time that treatment is required. In 
most cases, progress is slow. 








Characteristic position of right upper 
extremity in brachial birth palsy 


TREATMENT 


Treatment should be started imme- 
diately upon the recognition of the 
condition. It may be discussed under 
prophylactic measures, which means 
careful obstetrics; and curative meas- 
ures which are divided into non-opera- 
tive and operative. Curative methods 
consist of light massage, careful 
stretching, gentle manipulation and re- 
tention in a corrected position. This is 
abduction of the shoulder to 90 de- 
grees outward rotation of the humerus, 
flexion of the elbow to 90 degrees, 
complete supination of the forearm 
and dorsiflexion of the wrist. The best 
ineans of obtaining this position is the 
brace designed by Sever. While the 
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brace is being made, a plaster of paris 
cast may be used. It should be made 
removable by splitting and the appli- 
cation of straps and buckles. It should 
be removed twice daily for massage, 
manipulation and active or passive 
movements. Muscular education is 
most important and results are usually 
slow. 


When a new-born child is found to 
have paralysis of an arm it should be 
treated by a simple padded bandage 
loop around the wrist with the ends 
tied to the head of the crib, maintain- 








Modified Sever splint for brachial birth 
palsy 


ing a position of abduction and exter 
nal rotation of the arm. Measure- 
ments for a brace should then be made. 

The exercises may be given more 
freely when the brace is obtained. The 
brace is worn continuously day and 
night. It is removed for massage and 
exercises only, i.¢c., once or twice a day. 
The condition of the arm should be 
watched closely to see that no contrac- 
ture of the opposing set of muscles is 
developing. For example, if the arm 
is being held in an outwardly rotated 
position for a time, the muscles may 
tighten up so that inward rotation is 
limited. In such a case the position of 
the lower arm in the brace may be 
changed temporarily from the vertical 
to the horizontal position. The exer- 
cise to roll the arm in must be given 
instead of the opposing movement 
which was necessary before. The 
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muscle which bends the elbow may be- 
come tight from holding the arm in a 
right angle position and will not allow 
the arm to be straightened. In this 
case the arm will be stratghtened out 
in the brace and the exercise to 
straighten the arm will be given in 
place of the one to bend it. 

Operation is occasionally necessary, 
and the most successful method is that 
of Sever, which consists of cutting the 
tendons of the subscapularis, pector- 
alis major and teres major muscles. 
(The technic of operation will not be 
given. ) 


EXERCISES TO RHYME 

The exercises are often given to 
thyme or song which engages the 
haby’s attention and stimulates interest 
in the movement desired. Any suit- 
able rhyme may be used but the same 
one must be used consistently with a 
given exercise. At first the operator 
moves the child’s joint, then she makes 
the movement herself and encourages 
the child to imitate her. 

Each finger and thumb are straight- 
ened and bent, accenting the motion 
which is more difficult for the child to 
perform. The following rhyme may 
be repeated or sung during the 
CXercises : 

“ This is little Tommy Thumb, 

Round and fat as any plum. 

This is little Peter Pointer 
He must be a double jointer. 
This is little Tobby Tall, he is the biggest 
one of all. 
This is little Ruby Ring, 
She’s too fine for anything. 

And the little wee one, maybe is the little 

finger baby.” 


The opening and closing of the hand 
inay be done while repeating : 
“The little birdies in their nest, 
Go hop, hop, hop, hop, 
They try to do their very best, 
And hop, hop, hop, hop.” 


To raise the wrist from its dropped 
position, sing : 
“This way, that way, blows the weather 
vane, 
This way, that way, blows and blows 
again. 
Turning, pointing, ever showing, 
How the merry wind is blowing.” 


To bend and straighten the elbow: 
“ Up, down, up, down, this is the way we go 
to town. ; ; 
What to buy? To buy a fat pig. 
Home again, home again, rig-a-jig-jig.’ 
Raise arm over head with block in 
hand, tap wall behind head saving : 


‘Pound for the baby, pound for the baby, 
pound, pound, pound.” 


Holding block in hand, throw out 
ward and back saying : 
“T get it, I get it.” 


The child may also be taught to play 
‘* Peek-a-boo,” to comb its hair with 
the affected hand, also to shake a rattle. 
An object is often held above the 
child’s head to interest the child in 
reaching for it. Some of the mothers 
add original exercises to those de 
scribed above. Raising and lowering 
the window shades and pulling the 
electric light on and off are some of the 
play exercises which are very bene 
ficial. All of these assist in maintain 
ing the interest of the child in the 
treatment.* 


* The author wishes to thank Dr. Edna L. Foley and Miss Davis of the Visiting Nurse 
Association of Chicago for many valuable suggestions in the writing of this article. including 


the rhymes. 
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Nursing and Insurance in Great Britain 


By IRENE H. Cuartey, S.R.N. 


Superintendent, Nursing Service, Mutual Property Insurance Company, London 


THE story of insurance in Great 

Britain is a long and fascinating 
one, linked as it is with the even longer 
story of the ancient trade guilds which 
throughout the Middle Ages instilled 
into their members the rudiments of 
thrift which have had so salutary an 
effect on the national character. This 
movement developed into the far 
sweeping crusade of the Friendly So- 
cieties, a definition of which was given 
in 1793 as “an institution whereby it 
is intended to provide by contribution 
on the principle of mutual insurance 
for the maintenance or assistance of 
the contributors thereto, their wives or 
children in sickness, infancy, advanced 
age, widowhood or any other natural 
state or contingency whereof the oc- 
currence is susceptible of calculation by 
way of average.” Today, so far as 
state health insurance nursing benefits 
are concerned, we might interpret the 
giving of nursing care “as a natural 
state or contingency whereof the oc- 
currence is susceptible of calculation 
by way of average,” but not so at that 
date. 


\ NATIONAL HEALTH INSURANCE ACT 


In 1911 the first social insurance act 
was passed known as the National 
Health Insurance Act, under which it 
became compulsory for the majority of 
workers to be insured against sickness, 
the contribution being divided between 
employer, employee and the State. 
Under this Act there was provided a 
monetary sickness benefit together 
with a medical service to be given only 
by those doctors whose names were on 
a “panel” of approved practitioners. 

It is interesting to note that in a 
truly British way the work of admin- 
istering the Act was not undertaken 
by a State department, but was allotted 
to certain of the friendly societies 
which were rechristened “ approved 
societies” and were organizations of 


such high standing 
entrusted with the 
the Act. 

At this time, nearly 20 years ago, 
the Prime Minister said, speaking in 
connection with the National Health 
Insurance Act, that “any system of 
doctoring was hopelessly insufficient 
which was not supplemented by an 
adequate nursing service.” But public 
opinion had not then been educated to 
the need for this service and a nursing 
benefit was omitted from the Act. 

Several years later when additional 
benefits were considered it was made 
permissive for nursing to be given 
from surplus funds by an approved so 
ciety which wished so to do, but it was 
proved in practice that a dental or 
optical benefit was more popular with 
the insured members and the nursing 
benefit was not taken advantage of as 
was expected. This was due no doubt 
to certain administrative difficulties, 
but chiefly, in the writer’s opinion, to 
the fact that the public had not yet 
been educated to the need for home 
nursing by trained women. 


that they could be 


administration of 


FIRST STEPS IN INSURANCE NURSING 

It remained for one of the English 
insurance companies, the Mutual Prop- 
erty Insurance Company, Ltd., to lead 
the way in insurance nursing and in 
1924 the first step was taken in this 
direction. An interesting experiment 
was launched and a trained nurse was 
appointed on the Head Office staff of 
this company. 

She was provided with a_ fully 
equipped nursing car and a chauffeur. 
Her district was London and as far 
into the suburbs as time would allow! 
She fulfilled a useful purpose and her 
visits were much appreciated by the 
policyholders. 

Soon it was found necessary to ap- 
point another nurse and she was resi- 
dert in a district where the company 
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had a large number of policyholders 
and the nursing service was therefore 
in constant demand. 

So popular did the service become 
that it was found impossible for the 
nursing staff to cope with the increas- 
ing number of calls and a change was 
foreshadowed. 

The work of the Metropolitan Life 
Insurance Company of New York 
needs no introduction to American 
nurses and about this time in the his- 
tory we are recalling, the report of its 
work was being wafted to England and 
claimed the attention of this company. 
A representative was sent to New 
York to study the nursing service of 
the Metropolitan Life Insurance Com- 
pany and six months were given to a 
systematic study of nursing and insur- 
ance methods. 

It was quickly learned that coop- 
eration, the keynote of success in so 
many American undertakings, was the 
basis for the work being done all over 
the United States and that “ coopera- 
tion with existing agencies”’ should be 
sought for in the development of the 
work in England. This it was decided 
should be the policy of the English 
company in future. 

For a moment we must trace the his- 
tory of district nursing in England to 
see the relation of the nursing associ- 
ations already in existence to the com- 
pany. Up till 1887 district nursing 
had been a movement of slow, isolated 
growth but in 1887 an event occurred 
which “ raised it all from the sphere of 
individual effort to the position of a 
great national institution.” Her 
Majesty Queen Victoria devoted 
£70,000 of her Woman’s Jubilee offer- 
ing for the benefit of district nursing 
and the Queen’s Institute for District 
Nursing was formed in consequence. 
The institute was entrusted with a 
dual function—the preparation of 
nurses for work among the sick in 
their own homes, and the furtherance 
of district nursing throughout the 
country. A Queen’s nurse must in 
every case be a graduate of a hospital 
giving a three years’ course and she 
must also receive a six months’ post- 


graduate course in one of the training 
homes of the Institute. In country 
districts it was also necessary for the 
nurse to be a certified midwife as a 
large proportion of her work would be 
midwifery. Rapidly nursing associ- 
ations were formed all over the coun- 
try. Although there are still some un- 
covered areas, there is scarcely a small 
town or a village in the most rural 
county where a district nurse is not 
available. Making contact with these 
individual nursing associations has 
proved to be a most interesting piece of 
work for the insurance company repre- 
sentatives. Not easy by any means, 
for foundations of thought were being 
shaken in the minds of many who 
steered the course of nursing associ- 
ation committees. 

Nursing had always been given 
freely to those who could not pay and 
in many cases to those who could but 
did not find it convenient. Nursing 
associations had become used to this 
method of giving service without ques- 
tion and to receive payment for each 
visit was often regarded in the way 
which some people look at a gift horse. 
“ Commercializing nursing’’ was a 
term—its meaning still very obscure- 
which was frequently heard in discus- 
sion when the unusual suggestion that 
an insurance company should pay a 
nursing association for services ren- 
dered was being discussed in commit- 
tee. But by degrees the wisdom of 
such an affiliation was proved to be an 
advantage and the nursing service was 
organized on this new basis. 

GROWTH OF SERVICE 

Gradually the service was made 
available for all policyholders in Lon 
don and the larger towns in the South 
and the work grew in importance and 
usefulness. The advantages of the 
new organization cannot be sufficiently 
stressed—the service was immediately 
made available to an ever increasing 
number of policyholders, the calls were 
answered promptly as the nurse was 
on the spot, and the spirit of codpera- 
tion rather than competition colored 
the work with a glow of friendliness 














- 











NuRSING AND INSURANCE IN GREAT BRITAIN 179 


to which so much of the success of the 
work is due. 

About two years after the develop- 
ment of the Mutual Property Nursing 
Service, the Metropolitan Life Insur- 
ance Company of New York was wel- 
comed to England and it was learned 
with interest that it desired to give a 
nursing service to its group policy- 
holders, group insurance being the only 
kind of insurance it anticipated writ- 
ing in England. 

A very happy relationship sprang up 
between the two companies and it was 
agreed that as an experiment the nurs- 
ing arrangements for each company 
should be made by the already estab- 
lished nursing staff of the Mutual 
Property Insurance Company. The 
advantages were obvious and continue 
to be clearly demonstrated, both as re- 
gards contact with associations, where 
the arrangements could be made for 
two companies as easily as for one; 
and also as regards the nurses them- 
selves, where uniformity of rules and 
regulations is such a help. Certainly 
the general development of uniform 
policies has greatly benefited the insur- 
ance nursing movement as a whole. 

USE OF RECORDS 

Any history of insurance nursing to 
be read by American nurses would not 
be complete without a reference to 
“records,” and as English nurses are 
not so very different from their Ameri- 
can sisters, this word often has to be 
whispered and treated with great re- 
spect. Record keeping was a new duty 
to the English district nurse and it is 
only fair to say that the tremendous 
improvement and interest which are 
now being taken in their correct keep- 
ing have been surprising. The Mutual 
Property Insurance Company had the 
great advantage of being allowed to 
adopt the form already in use in 
America, although a few changes had 
to be made due to differences in termi- 
nology. The small green Metropolitan 
form is familiar to all American public 
health nurses and to show how differ- 


ent are the problems in each country 
in some respects, the entry for color 
and sex is sometimes returned as 
“light brown female” or “gray 
male”! But that is just a digression. 
A PERMANENT BASIS FOR COOPERATION 

The temporary arrangements al- 
ready referred to, by which the nursing 
for the Metropolitan should be organ- 
ized by the staff of the Mutual Prop- 
erty Nursing Service, proved to be so 
successful that some form of perma- 
nent cooperation was sought. In Oc- 
tober, 1929, a Central Bureau for In- 
dustrial Nursing was formed, the 
Mutual Property and the Metropolitan 
Life Insurance Company of New York 
being the two participants in its for- 
mation, and all questions of nursing 
are referred from each company to the 
Bureau. 

A group on which are one of the 
Managing Directors of the Mutual 
Property Insurance Company and the 
\ssociate Manager of the London 
office of the Metropolitan Life Insur- 
ance Company serves as the executive 
committee, and an advisory committee 
of nurses under the Chairmanship of 
Miss Nan Dorsey, R.N., also meets to 
discuss questions of professional im- 
portance when issues are raised in con- 
nection with the nursing work. 

The experience of the Bureau is so 
short that at this time it is impossible 
to speak of results, but the outlook for 
the future is bright and anticipation 
spurs us on to further effort. It is 
encouraging to know that the difficul- 
ties encountered in England are not 
peculiar to this side of the ocean, 
although it is often wondered what the 
Metropolitan Head Office would do in 
New York if there were 120 separate 
associations to deal with as there are 
in London! Still, England is going 
through a phase of development in in- 
surance nursing which America has 
passed 20 years ago and if the result 
is the same, then the work will have 
been worth while. 











Prenatal Program in Franklin County, Alabama 


By FRANCEs E. 
Public Health Nurse 


T was on a bright sunny day in July 

several years ago that a mother 
kissed her little girl, an only child, 
good-bye and sent her off for a day’s 
visit with relatives. When this little 
girl, who was then only four years of 
returned home in the afternoon 
she found a tiny baby brother. Of 
course, like all children, she was happy 
over having this new baby at home, but 
the thing that worried her no little was 
that her mother, who had kissed her so 
fondly that morning, made no response 
now to her childish prattle. What was 
wrong’ In giving birth to this baby, 
she had given up her life. Why? 
Well, | have thought, and still do 
think, that had that mother had the 
proper care during pregnancy and at 
the time of delivery she would not 
have died. This is the story of my 
own mother’s untimely death and ac- 
counts for my interest in all mothers 
and my determination to do all in my 
power to help them pass through this 
all important period with as little suf- 
fering as possible. 


age, 


I am now doing public health nurs 
ing in a rural county in Alabama, 
where we follow a generalized pro- 
gram. For the benefit of those who 
may not be familiar with this type of 
program, | shall list some of the activi- 
ties undertaken: 


Sanitation 

Communicable disease control 

Maternity and infancy work 

Tuberculosis control 

Venereal disease control 

Examination of school children 

Immunization of school children against 
smallpox, typhoid fever and diphtheria 

Activities for the purpose of correcting 
defects among school children 

Group conferences with parents in the in- 
terest of the pre-school children, in- 
fants, and the follow-up visits 

Nutritional work 

Malaria 


Pace, R.N. 
» Russellville, Ala. 


The nurse plays a part in all the 
above mentioned activities as well as 
some others of minor importance. 

The health work in Franklin County 
was organized in June, 1923. The 
first two years we concentrated our 
efforts on school work and immuniza 
tion against typhoid fever. The next 
two years or until 1927 we followed 
the general program, and during this 
time the prenatal cases with which | 
came in contact were given the usual 
instructions in regard to diet, rest, and 
the importance of consulting a physi 
cian early in pregnancy. 

The summer of 1927 | spent in 
New York at the Maternity Center 
\ssociation. After returning to Ala- 
bama my health officer suggested that 
| spend more time on maternity work. 
lle not only suggested this but to my 
mind he did the hardest part of the 
job—that of winning the coOperation 
of the doctors. He visited the doctors 
throughout the county—explained the 
proposed program and asked them for 
suggestions. Some were indifferent, 
while others were interested. The 
Maternity Center Association is men 
tioned because so many nurses who are 
doing rural public health work have 
the idea that the methods used in the 
cities cannot be applied in rural work. 
To my mind this is an erroneous 
idea, for I have applied, on a much 
smaller scale, practically all of the 
methods used by the Maternity Center 
\ssociation. 

Of course, one nurse in a county 
with a population of more than twenty- 
five thousand people cannot allow her- 
self to make a very great difference in 
the amount of time given to each 
activity outlined in the state program. 
Keeping this in mind, one may think 
that seventy-five is a small number of 
prenatal cases under supervision dur- 
ing a year, but if this small number is 
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properly supervised each year I be- 
lieve our maternity death rate can be 
lowered somewhat. 

I think the most important phase of 
efficient supervision is encouraging 
regular visits by the mother to her 
family physician. We must work out 
plans, however, by which we will be 
able to get the mother’s interest 
aroused to the extent that she will seek 
the advice of her physician. 

One of our pamphlets on prenatal 
care accidentally fell into the hands 
of an expectant mother, about two 
months pregnant. She read carefully 
and with interest the instructions in 
the article. When she reached the 
paragraph advising expectant mothers 
to consult their family physicians early 
in pregnancy she had become such a 
believer that she threw the pamphlet 
down, pulled on her hat, and hurried 
to the office of her family doctor. 
When she there, however, she 
realized that she had not taken time 
to prepare her method of approach, 
and feeling somewhat embarrassed 
she made an excuse for her visit and 
went home. Later she came to me 
and told of the above incident. I was 
able to put her at ease and in touch 
with her physician without further 
embarrassment. 

Our greatest problem in this county, 
and probably everywhere, is winning 
the confidence of the mothers. This is 
not the easiest thing in the world to 
do, and I have frequently made several 
visits before gaining the mother’s con- 
fidence. In some instances it is impos- 
sible ever to gain results. 

One of our greatest difficulties is 
establishing a contact with the ex- 
tremely rural mother—one who lives 
twenty-five to forty miles from a phy- 
sician. Many of these suffer from 
lack of proper instruction and care, 
owing to their inaccessibility. The 
majority of these rural cases come to 
my attention incidentally while making 
school follow-up visits. These women, 
living in remote districts, lead very 
narrow lives and become suspicious of 
anything new. I recall one instance of 
an expectant mother who was reported 


got 
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by a neighbor. When 
home I found her far advanced in 
pregnancy. She seemed greatly agi- 
tated and frightened; she did not in- 
vite me in and would not take any of 
the literature I offered her. In spite 
of my efforts her attitude did not 
change, and | left the home without 
gaining any ground. I then visited the 
neighbor who had reported the case, 
and asked her to find out, if possible, 
the cause of the woman’s attitude. A 
short time afterward the neighbor told 
me that some time previous to my visit 
the woman had been induced by a book 
agent to buy some of his wares, and 
that her husband had _ beaten her 
severely for taking a liberty with the 
family purse. Naturally she was sus 
picious of anyone who came bearing a 
brief However, when all ex 
planations were made and with the 
help of the neighbor, I was able to give 
the woman a month’s supervision and 
in a later pregnancy supervised her 
over a period of several months. 


I visited the 


case. 


Then, too, the nurse must have the 
confidence and cooperation of the doc- 
tors with whom she is to work. After 
this is accomplished the rest should be 
easy. Whenever possible the nurse 
should secure the consent of the prac- 
ticing physician in her section to do 
urinalysis and take blood pressure on 
all prenatal cases with whom she comes 
in contact, of course furnishing the 
doctor with a report of her findings 
after each visit. This in a nutshell is 
our program in Franklin County; and 
we find that sending just a very simple 
report to the family physician of each 
prenatal visit made by the nurse not 
only increases the doctor’s interest in 
his patient and our program but causes 
the patient to become interested in her- 
self and her baby. 


If the nurse comes in contact with a 
prenatal case so near term that another 
visit cannot be made, no case card is 
made for that patient ; however, if she 
finds albumin or a very marked rise in 
blood pressure the doctor is notified. 
If the doctor wishes the nurse to fol- 
low up the case, then a case record is 
kept. The number of cases on which 
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a record of the visits is kept will not 
exceed seventy-five during the year. 
The cases on an average are visited 
from three to seven times, depending, 
of course upon how soon the case is 
reported. If a case is reported earlier 
than the sixth month of pregnancy she 
is visited once a month; after the sixth 
month twice, and after the eighth 
month once each week. ‘This is our 
general routine, but of course, there 
are exceptions. 

The question has often been asked 
me what per cent of cases are reported 
by doctors, and by the mothers them- 
selves? I find that approximately 5 to 
7 per cent of cases are reported by 
doctors, 10 per cent or more report 
themselves, 15 to 20 per cent are re- 
ported by neighbors and midwives, 5 
per cent by mothers and husbands, and 
the remainder are found when I make 
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resort to outside agencies, such as rela- 
tives, neighbors, or club members. Of 
course, as time goes on and the work 
broadens in scope | find it increasingly 
easy to get into the homes and get re- 
sponse. I am now called upon to 
supervise cases in leading families of 
the County as well as in the poorer 
homes. 

The above program as outlined may 
seem very meager to the nurse in an 
urban section having excellent clinic 
and hospital facilities. But in a strictly 
rural county, carrying on a general 
public health program, with fifteen 
practicing physicians, one nurse, and 
no hospital, the work must of necessity 
be crude and limited. We are encour- 
aged by the thought that even if one 
mother is saved through our efforts 
each year, that is surely a sufficient 





the school follow-up visits. Often I reward. 





From the report of the health officer of Franklin County, Dr. L. J. Graves, 
we quote: 

The nurse made a splendid record in her work during the year just closed. There is 
much evidence showing that the public is awakening to the great importance of maternity 
and infancy work. She held several club meetings and the mothers were greatly interested 
in this phase of the work. Her work is advisory and in conjunction with the family 
physician. Instruction and advice beginning in the early months of pregnancy and continu- 
ing on through the term mean a great deal to the mother as well as to the baby. The number 
of stillbirths for the year was the smallest on record; also, the number of deaths due to 
premature birth was reduced. Infant mortality was lowered slightly. Prenatal supervision 
should be given credit for a large part of this improvement. 

Several group meetings with parents—both fathers and mothers—were held during the 
summer where the infants and preschool children were examined. At these meetings infant 
care and feeding, and the various phases of the preschool child’s health and welfare were 
discussed. 


INTERNATIONAL CONGRESS ON MENTAL HYGIENE 


In addition to the papers of general interest to nurses at the International 
Congress on Mental Hygiene, to be held in Washington, D. C., May 5-9, there 
will be a special meeting for nurses interested in or engaged in mental hygiene. 
Full programs may be obtained from the National Committee on Mental 
Hygiene, 370 Seventh Avenue, New York, N. Y. 

In order to provide more time for discussion, it has been decided that no 
papers will be read at the Congress. Incidentally, this will minimize the language 
difficulty which is always such a serious one in international congresses. Copies 
of the papers will be available to all members of the Congress interested in a 
particular topic the day before that topic is to be discussed, so that in coming to 
the session all will be familiar with the material that is to form the basis of the 
discussion. 
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Cerebro Spinal Meningitis 
Consideration of the Prognosis, Complications and 
Sequellae 


A Study of an Epidemic, Saginaw, Mich., 1929 * 


By RockWELL M. Kempton, M.D. 
Saginaw, Mich. 


Editorial Note: The following is the story of the Saginaw epidemic told from the 
public health nursing angle. In the April number of the American Journal of Nursing will 
be found a description of the hospitalization of the epidemic victims. 


"THE Saginaw epidemic of cerebro 
spinal meningitis is an interesting 
one for review for the reason that 
practically all the cases were hospital- 
ized and with the exception of the cases 
handled by county physicians were 
cared for by the respective family phy- 
sicians. The more or less standardized 
method of treatment was followed and 
will not enter into the discussion in this 
paper. By merely checking over the 
hospital records it has been possible to 
accurately review the results obtained 
in the epidemic. The follow-up re- 
ports on the cases which survived were 
obtained through the cooperation of 
the nurses of the Visiting Nurse Asso- 
ciation, who made house calls at homes 
of surviving cases. These reports rep- 
resent the nurse’s impression of the 
case which was arrived at after observ- 
ing the patient and talking with the 
parent regarding the patient’s symp- 
toms, behavior, etc. Cases living in 
rural districts reported on the follow- 
ing questionnaire : 
Has the recovery been complete? If not 
please explain fully. 
Have you noted any change in disposition, 
irritability, etc. ? 
Any eye symptoms? If so please describe. 
Any ear symptoms? If so please explain. 
Has the patient complained of nausea, 


dizziness or headache since returning 
home? 

Has patient complained of muscle soreness 
in neck, back or legs? If so please 
explain. 

Any additional information. 


Had it been possible to follow 


through with a medical examination it 
is likely that more detailed and accu- 
rate diagnosis might have been made. 
However, it is the more obvious de- 
fects that are of greatest importance so 
that for the purpose of this report it 
would seem that the above study 
should be of special significance. 
IMPORTANCE OF FOLLOW-UP VISITS 


A study of the follow-up survey on 
our recoveries impressed us with the 
importance of checking up on the sub- 
sequent condition of meningitis cases 
before considering the case as one of 
complete recovery. We were = sur- 
prised to find serious handicaps in 
many of the cases who left the hospital 
apparently well. It is easy to see how 
it is possible to overlook certain special 
nerve involvements during the hospital 
period but when the child returns home 
these deficiencies gradually manifest 
themselves and later become very ob- 
vious, even to lay observation. We 
were so impressed by the frequency of 
many of the complications brought to 
light by this survey that we have come 
to feel very hesitant in holding out a 
definite prognosis in any case no matter 
how light it may be. Furthermore, we 
feel that those reporting on an epi- 
demic of cerebro spinal meningitis 
should be hesitant in giving definite 
figures on their end results until such 
time has elapsed as to permit home 
visits to be made. The experience 
gained from this epidemic leads us to 
differ with Dr. John Lovatt Morse, 


* Read at University Pediatric and Infectious Disease Society, November, 1929, Ann 
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Arbor, Michigan. 
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who states that “ with the serum treat- 
ment patients either die or, with rare 
exceptions, recover entirely.” 
TYPES OF CASES 

The course of epidemic meningitis is 
varied depending upon the virulence of 
the organism, the resistance of the 
patient and the type of involvement in 
the particular case. In the course ot 
an epidemic mild cases are seen which 
are abortive and do not go on to a defi- 
nite clinical case. On the other hand 
there is the fulminating type which 
runs a rapidly fatal course, proving 
fatal in from two hours to two or three 
days. In the ordinary acute form the 
patient is either well on the road to 
recovery, or has died within ten days or 
two weeks. It is in this group of cases 
that we see tremendous variation in the 
clinical picture and in the response to 
treatment. Some of the most brilliant 
results have occurred in cases receiving 
only one or two intraspinal injections, 
while other cases may run a persistent 
temperature and require treatments for 
weeks and still finally make a complete 
recovery. The proportion of fatal 
cases occurring in this group is not 


large. On the basis of a 25 per cent 
mortality rate in an epidemic Abt 


states that perhaps 20 per cent die be- 
tween the third or fourth and tenth 
days. These patients simply do not 
respond clinically to treatment and the 
organism persists in the spinal fluid or 
death may be due to some complication. 

In the chronic forms of the disease 
a basal meningitis may develop with a 
walling off of the ventricles. While 
this form may develop in patients of 
all ages it is most frequently seen in 
children under one year of age. Death 
may occur a few days after this condi- 
tion develops or the disease may run on 
for many weeks. We have one case in 
this series of an infant of two months 
who apparently developed such a wall- 
ing off, so that we were unable to ob- 
tain fluid from the spine. Ventricular 
tap showed the presence of three or 
four cubic centimeters of thick pus in 
each ventricle which was removed and 
the serum injected. Forty-eight hours 
later ventricular puncture showed the 
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fluid to be clear and the infant re- 
sponded by almost immediate drop in 
temperature and made a complete re- 
covery. The relapsing type of case 1s 
discouraging. It is said that from 1 to 
2 per cent of treated cases show this 
picture. However, since the 
serum the percentage of relapsing 
cases has been reduced greatly. 


use of 


EFFECT OF SERUM TREATMENT 

he mortality figures of epidemic 
meningitis have been just about re- 
versed since the introduction of anti 
meningitis serum. While previously 
70 to 80 per cent died and 20 to 30 per 
cent recovered we can now count on 
70 to 8O per cent recoveries and from 
20 to 25 per cent deaths. According 
to Abt four factors may be considered 
as influencing the prognosis. 

First, whether the cases are sporadic or 
epidemic, and if epidemic the time of the 
epidemic at which they occur. Secondly, the 
age of the patient. Third, the presence of 
certain unfavorable symptoms, and fourth, 
the time at which serum is administered. 


In general, sporadic cases are con- 
sidered to be less severe than cases 
occurring during an epidemic, espe- 
cially during the early part of it. It 
should be noted, however, that sporadic 
cases are usually not diagnosed as 
promptly as cases occurring during an 
epidemic. It is generally accepted that 
during the latter part of any epidemic 
cases are less severe than at the begin- 
ning. In spite of the fact that one 
may feel reasonably sure that out of a 
hundred properly treated cases re- 
covery will take place in about 75 per 
cent of them, it 1s nevertheless unsafe 
to offer a definite prognosis on any in- 
dividual case. Patients that are des- 
perately ill when first seen often re- 
spond with surprising speed to serum 
treatment, while others apparently not 
so ill show only temporary improve- 
ment and either develop some serious 
complication or may lapse into a 
chronic condition and die. The age of 
the patient has a very definite bearing 
on the prognosis. 

With children under a year Abt has 
not been able to maintain a lower mor- 
tality than about 45 per cent. He 
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states, however, that this is a great im- 
provement for before the use of serum 
it was practically 100 per cent. A care- 
ful study of the clinical and laboratory 
pictures has failed to show any definite 
criteria upon which prognosis may be 
based. The prognosis is not unfavor- 
ably affected by a high temperature nor 
does it seem to be affected by the de- 
gree of the rigidity of the neck or 
severity of headache. At first it was 
thought that the development of a 
purpuric eruption indicated an over 
whelming infection, but it now seems 
that these patients do just as well 
under treatments as those patients 
without the purpuric eruption. Even 
the laboratory does not seem to help 
us much in the way of prognosis. 
Some of the cases with very high cell 
counts and heavy globulin made excel- 
lent recoveries, and other cases show- 
ing at the first puncture fluids almost 
entirely clear might develop serious 


SUMMARY OF 315 


I. Cases recovered 
Cases died 
Total cases 


II. Distribution by races 


|” GERRESSE SR eae ater aan era 
SP en ener Prt ice ees 
DC eek Le tenet 
SS Pe eee ere ene 


Ill. Age groups No. cases 
oe: ae 20 
oe ae ree 18 
SS rere 58 
Pea MONDE. oad One ves 41 
ee Te 88 
2O-4D YOALES acc ccicess 73 
Over 40 FONES oo ccc 17 


complications or end fatally. Prob- 
ably the most important factor in the 
prognosis is the date at which serum 
treatment is instituted. 


COMPLICATIONS AND SEQUELLAE 
Not only is epidemic meningitis a 
serious disease as regards life, but the 
complications and sequellae, though 
greatly reduced since the advent of 


serum, are still more numerous and 
serious than in any other acute infec- 
tion with the exception of poliomye- 
litis and epidemic encephalitis. Being 
both a systematic and localized infec- 
tion it is easy to see how almost every 
organ and system in the body may 
show complications. The most fre- 
quent serious complication is the de- 
velopment of deafness. This is espe- 
cially true in children where it usually 
results in mutism as well. It may de- 
velop in mild cases as well as in severe 
ones. It is usually bilateral, complete 
and permanent. In a certain small 
number of cases, the deafness is not 
complete and clears up almost entirely 
during convalescence. We also saw 
many eye complications varying in de- 
gree from mild conjunctivitis to a 
panophthalmitis resulting in atrophy 
of the optic nerve and complete 
blindness. 

In this study of the Saginaw epi- 


HOSPITAL CASES 


Sree ner ree er arerataeeaet 224 


Mortality rate, 


No. cases No. deaths per cent 
256 67 26.1 
30 13 43.3 
28 11 39 
1 0 
No. cases 
Mortality rate, showing 
No. deaths per cent complications 
12 60 4 
5 27.7 4 
14 24.1 14 
8 19.5 13 
18 20.4 26 
26 35.6 18 
8 47 1 


demic we have classified our cases ac- 
cording to race, age group and length 
of time spent in the hospital and will 
attempt to show any possible bearing 
which these factors have on the de- 
velopment of complications and the 
mortality rate. It should be noted that 
the complications and sequellae listed 
below are only those still in evidence 
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after the case returned home and which occurring during the hospital period 
were of such importance as to be noted and which cleared up during the period 
by the parent and public health nurse. of hospitalization were not considered 
Complications of lesser importance in this study. 


Per cent of 
IV. Time in hospital No. cases No. deaths total deaths 
RS Te ORE WEEE. .cic se ccecsas... 79 73 80. 
SE oc po cckveccckwhewedwenn 29 8 8.7 
DN oo oie iw aein med ahwecnewenaere 134 4 4.3 
a es ag ae sarin enka 40 4 4.3 
RO ND: oo owen ve ecdcneene eee 33 3 eS 


V. Complications and sequellae noted by visiting nurses and by use of questionnaire 
ON GR MUNGO NIUOGES. oo ces cmerereesicnecenebeenneeeens 25 


I rer ss nd G aac la bleaae sieve mr epnee waren SiN 17 
OME MUEOE, GEFUENENUS, POORER, COC. cocina kk os civieeedewere sees 16 
EE I WO UE NOR os oa. oes evi e we eimrnewicdiewwncuneisle’elty 5 
Stiffness and pain in back and neck... ... 0... ccccccccccccnscecseeees 14 
ea Said Fo ereeh selena bad wah eb Ri GDA RNC Roe 10 
a SR ee a ae aa Gag iiicno eo oe ERMA OREN 9 
EE ee ee Dare sane niente etek We eee ee era 9 
General weakness and tendency to fatigue................0.0ee eee 9 
Mental impairment, retardation, psychoses ................-0000 eee 9 
I I (No io oe 516% Sr Adie ea oe Ree eT 5 
RS ee gd oa Nias biGube n.d Wa es Vim a 0S 2 rmnnnorarer hing ae Sowa 3 
ME WEEE GOVETEE WEEKS 5.0. cc i tect esntede edie eeaneees 3 
Malnutrition. ..... apes 52; Sirah iv @ wins BO a ela wcrc ae ae a 3 
i cis NG, i ahs: ln isp, ergs ec Saba cdine ala Sle SRS 1 
lta, 3. ania hc Roms 4195 BRR WOON | 
PE i I IE OE ono, cnn wed aoe asi dale ne ORE RES EROS SER 1 
aN RUE NNO 200255, ti, ari cial Slide hw obi ree we PAL Sion RR Oe 1 
Me SITIES WHIKEE DOE oa. ie cece wonsinesiibehawswakiawdaweer 1 


In some instances several complications were noted in the same 
individual. 


CONCLUSIONS 


The mortality rate in 315 hospital cases of cerebro spinal meningitis was 
28.8 per cent. 


The mortality rate was considerably higher in negroes and Mexicans than in 
whites. As the treatment was the same this would apparently point to a lessened 
resistance in these races. 


The study by age groups shows that cerebro spinal meningitis is a disease 
affecting all ages. There were two cases in this series of 63 vears of age. The 
highest mortality occurred in cases under one vear of age where it reached 60 
per cent. 

Follow up reports on 161 recovered cases showed complications of varying 
iunportance in 49 per cent of these cases. 

Eighty per cent of the deaths in the epidemic occurred during the first week 
in the hospital. Three were cases which either came in late in their disease or 
were fulminating cases. 

Deafness was the most frequent complication. In some cases the condition 
was only temporary while in other instances a complete nerve deafness resulted. 

Complications involving the eve came next in frequency. These lesions 
varied from visual defects, strabismus, and ptosis to inflammatory processes 
resulting in optic atrophy and blindness. 


Then followed nervousness, stiffness of back and neck, headache, dizziness, 
stiffness of legs, tendency to fatigue and mental impairment. 
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Special attention is called to arthritis as both an early symptom and possible 
complication of the disease. During infancy especially this may be a misleading 
symptom. 


Studies made by the local health department showed very conclusively that 
there was no particular reason for closing schools during the epidemic. In 
checking up the cases among school children it was found that of 60 cases among 
school children 31 different schools were represented. Also the mortality rate 
of children of school age was much lower than it was in either the preschool age 
or in adults over 20 years. It would seem likely then that the children at home 
became infected through adult carriers, which in several instances proved to be 
the case. 


CHECK-UP BY THE VISITING NURSES IN THE SAGINAW EPIDEMIC 

In the check-up following the meningitis epidemic, the visiting nurses were 
not only interested in knowing what the sequellae might be, but also what a 
health agency such as ours could do to make further medical care possible if the 
family were not able to arrange for it. 

A considerable number of patients needed to be urged to keep under the 
supervision of their own physician because of symptoms which were still present. 
Several visits were therefore planned to see that a contact had been made with 
a doctor. 

For three permanently deaf preschool children arrangements were completed 
for them to enter the special class for the deaf, a part of the public school system 
here. A special interpretation of the state law was necessary to make it possible 
to accept these children under school age. Transportation, hot lunches and rest 
periods were arranged for these children by the school. 

Plans to improve the hearing of three patients by having adenoids and tonsils 
removed were suggested by the releasing physician and the visiting nurse made 
the arrangements. These particular children are still on our visiting list. 

Four preschool children with varying degrees of strabismus were examined 
and fitted with glasses. 

To the Crippled Children’s Society we referred two children, one with poor 
posture, the other with marked scoliosis. Corrective work is being carried out 
for them by the physiotherapist. 

Three children with marked personality changes were seen by a visiting 
psychiatrist. For one child a recommendation for eye correction was made, for 
another the state institution for the feebleminded, and for the third an open-air 
class with frequent rest periods. 


The visiting of new cases is still being done as sporadic cases are still present. 
From 2 to 4 cases are being hospitalized regularly since July when the epidemic 
was practically over. 

Ann Hellner, Director, Visiting Nurse Association, Saginaw, Mich. 





Sickness costs American industry ten billion dollars a year, according to Dr. N. D. 
Marbaker, assistant director of the Industrial Health Division of the National Safety Council. 

“Absenteeism, which is the cause of the greatest economic loss today, must be eradicated 
just as typhoid fever, smallpox and diphtheria have been eradicated. It can be blotted out 
almost entirely with the development of industrial health programs and the coming of 
universal physical examinations. 

“Industry is on the threshold of a new Utopia. When the idea that the well worker is 
the productive worker is firmly ensconced in the minds of industrial executives, then 
absenteeism will be a thing of the past.” 











Summer Schools and Institutes Open to Public Health 
Nurses—Summer of 1930 


The following departments which offer a year’s course meeting the minimum require- 


ments of the National Organization for Public Health Nursing, are announcing summer 
sessions : 


University of California, Department of Hygiene, Berkeley, Cal. June 30 to August 9. 
Six units of the work offered in regular sessions may be taken in summer. Same course 
to be given by the University of California in Los Angeles. 

For further information write to Mrs. Edith S. Bryan, Assistant Professor of Public 
Health Nursing. 

School of Public Health Nursing, Simmons College, Boston, Mass. Offers course 
for head nurses, supervisors and teachers in schools of nursing—Principles of Teaching 
is a course which might appeal to public health nurses. 

For further information write to Miss Marion M. Rice, Direotor. 

University of Michigan, Ann Arbor, Michigan. June 30 to August 8. There are also 
special week-end institutes scheduled for each Friday and Saturday over a period of six 
weeks, for those unable to attend the regular summer session. 

For further information write to Prof. Barbara H. Bartlett, Professor Public 
Health Nursing. 

University of Minnesota, Minneapolis, Minn. Six weeks, starting June 17. In addi- 
tion to usual public health nursing course, Miss Elnora FE. Thomson will give an intensive 
two weeks’ course in Supervision in Public Health Nursing; and Miss Maud Brown a 
week’s class in Methods in Health Teaching in schools. 

For further information write to Miss Eula B. Butzerin, Director. 

Columbia University, Teachers College, New York City. July 7 to August 15. 

For further information write to Prof. Isabel Stewart, Director, Department of 
Nursing Education. 

George Peabody College for Teachers, Nashville, Tenn. First term June 9-July 18. 
Second term July 19-August 27. 

For further information write to Miss Elma Rood, Director, Department of Nursing 
Education. 

Western Reserve University, School of Applied Social Sciences, Cleveland, Ohio. 
June 23-August 1. Qualified nurses satisfactorily completing three summer sessions of 
theory and one semester of field work, are eligible for certificate. 

For further information write to Miss Marion G. Howell, Director, Public Health 
Nursing District. 

Pennsylvania School of Social and Health Work, Department of Public Health Nurs- 
ing, Philadelphia, Pa. June 23—August 1. 

For further information write Miss Harriet Frost, Supervisor, Department of 
Public Health Nursing. 


University of Washington, Seattle, Wash. Offers six or twelve weeks of work, 
counting toward a certificate in public health nursing, or a degree of B.S. There is also 
a one week institute, July 7 to 11 inclusive, which will be of interest to all nurses and 
members of boards of directors of hospitals and public health organizations, with Miss 
D. Dean Urch and Miss Amelia Grant for special faculty. 
For further information write to Mrs. Elizabeth S. Soule, Director, Department of 
Nursing Education. 


OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 
American National Red Cross Teacher Training Courses for Home Hygiene Instruc- 
tors: Available to nurses in codperation with the— 
Pennsylvania State College, State College, Pa—June 30-August 8 inclusive. 
Colorado Agricultural College, Ft. Collins, Colo—June 19-August 29 inclusive. 
* University of California, Los Angeles, Cal_—June 28-August 9 inclusive. 
+ New York State Teachers College, Buffalo, N. Y.—June 30-August 8 inclusive. 


* Restricted to nurses in the Pacific Branch Area. 


+ Restricted to nurses employed in New York State holding permanent school nurse 
teacher certificate, or permanent health teacher certificate. 


For further information write to Mrs. Isabelle W. Baker, National Director, Home 
Hygiene and Care of the Sick Service, American Red Cross, Washington, D. C. 
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Stanford University, Stanford University, Cal. June 19-August 30. Courses of 
interest to public health nurses conducted by School of Biological Sciences. 
For further information write to Dean of the Summer Quarter. 


Colorado State Teachers College, Greeley, Colo. June 14-July 20. 


For further information write Miss Phoebe Kandel, Department of Nursing 
Education. 


Connecticut State Board of Education conducts a Summer Normal School. Offers 
courses in Child Health, Health Education, Mental Hygiene, June 30-August 8. 
For further information write to A. F. Myers, Director, Yale University, Division 
of Teacher Preparation, Hartford, Conn. 


University of Florida, Teachers College, Gainesville, Florida, is offering courses in 
Public Health Nursing Education and Health Education, June 16-August 8. 
For further information write to Dean J. W. Norman. 


University of Chicago, Chicago, Ill. June 14 to July 23. Two courses, Supervision 
Public Health Nursing and Fields of Public Health Nursing with instruction by Miss 
Katherine Faville. 

For further information write to Miss Anna D. Wolf, Associate Prof. of Nursing. 


Hyannis Normal School in coédperation with the Massachusetts Department of Public 
Health. Six weeks’ course beginning June 30. Offers a number of courses 
designed for school nurses. 

For further information write to Dr. Fredrika Moore, State Department of Public 
Health, State House, Boston, Mass. 


Smith College School for Social Work, Northampton, Mass. July 4-August 29. A 
school preparing college graduates for psychiatric social work. 
For further information write to Prof. Everett Kimball, Director. 


Harvard University Medical School, Boston, Mass. Offers a course in Physiotherapy 
under the direction of Miss Janet Merrill—starting June 23 for six weeks. 
For further information write to Dr. Frank R. Ober, Assistant Dean. 


Massachusetts Institute of Technology, Cambridge, Mass. Offers courses in Biology 
and Public Health—June 7 to August 1. Also will conduct a three weeks’ Institute for 
Public Health workers. 

For further information write to Prof. S. C. Prescott, Biology and Public Health 
Department. 


State Teachers College, Buffalo, N. Y. June 30 to August 8. In codperation with 
the New York State Department of Education. Courses are given to meet the require- 
ments for certification as school-nurse teachers. The courses included are: School 
Nursing, Public Speaking, Child Health, Principles of Family Case Work, Nutrition in 
Health Education, Mental Hygiene and Public Health Nursing. 

For further information write to Miss Anna M. Neukom, Supervisor of School 
Nurses, Department of Education, Albany, N. Y. 


Cornell University, Ithaca, N. ¥Y. Offers courses in Health Education. July 5 to 
August 15. . 
For further information write to Dr. D. F. Smiley, Professor of Hygiene. 


New York University, New York, N. Y. Offers courses in Child Hygiene, Principles 
of Teaching in Physical Education and Health. 
For further information write to Miss Margaret M. Hussey, Department of 
Physical Education. 


New York School of Social Work, 105 E. 22d Street, New York City. First term, 
June 16-July 23. Second term, July 24 to August 30. As the summer quarter is one 
of the regular quarters of the School, the requirements for admission are the same as for 
the Fall, Winter and Spring Quarters. The admission requirements are: 

1—An undergraduate degree from a college of recognized standard or, 

2—A minimum of two full years of college work plus one of the following: 
a. Four years of social work in an agency known to have high standards, 
b. The completion of a nurses’ training course. 


University of Rochester, Rochester, N. Y. June 25 to August 1. Offers courses in 
Health Education and Methods in Health Activities. 
For further information write to F. J. Brown, Associate Director. 


College of Physicians and Surgeons of Columbia University, New York City. Offers 
course in School Health Supervision from June 16 to July 2. ; 
Write to DeLamar Institute of Public Health, 630 W. 168th Street, New York City. 
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CANADIAN COURSES 


University of Western Ontario, London, Canada. Institute of Public Health. Offers 

courses in Social Service and Sociology—July 3 to August 8. 
For further information write to Prof. H. R. Kingston. 

Department of Health, Toronto, Ont., Can., in codperation with the Department of 
Education. Offers a six weeks’ course for nurses desiring to meet qualifications 
for school health supervision (this course not given for less than 15 students). 

Dr. J. T. Phair, Director. 

University of Toronto, Toronto, Ont., Can. Offers Extension Course for Public 
Health Nurses, April 28 to May 3. 

For further information write to Miss Kathleen Russell, Director. 


INTERNATIONAL COURSE 


International Course in Public Health for Nurses given at Bedford College and the 
College of Nursing, London, England. Offers a refresher course to public health 
nurses in School Hygiene, Mental Hygiene, Prenatal Work and Infant Hygiene. 

Applications may be obtained from any Red Cross Society belonging to the League. 
These should be sent through National Red Cross Societies to the Division of Nursing, 
League of Red Cross Societies, 2, Avenue Velasquez, Paris, VIII. 





NARCOTIC EDUCATION CONFERENCE 


The third annual conference of committees of the World Conference on 
Narcotic Education and the International Narcotic Education Association was 
held on February 20-21, 1930, in New York City. 

While the meetings chiefly concerned the administrative problems of narcotic 
drug control, national and international, legislation and rehabilitation, one phase 
of the discussions was closely related to public health nursing—the consideration 
of narcotic drugs in social education. Drug addiction, on the increase in the 
United States and particularly prevalent in the 16-25 year age group, ranks 
with morbidity and accidents in its economic toll, and affects incalculably the 
moral standard of the nation. With these facts clearly in mind a survey has 
been made of the instruction on narcotic drugs being included in the curricula 
of grammar schools, junior and senior high schools and colleges. With very few 
exceptions the instruction offered to prepare students with adequate protective 
information regarding the dangers and social import of the drug habit was 
inadequate. The committee intends to extend its survey to post-graduate, pro- 
fessional schools and teachers’ colleges, in which schools of nursing and medical 
schools will be included. 

The objectives of anti-narcotic education are patent on the face of the 
subject : 


To promote personal and community health and welfare. 
To secure through the education of individuals a body of sentiment that will help in 
solution of the narcotic drug problem. 


Te 


~ 


present sane information, developed from a scientific basis, on the subject of 
narcotics, and impress upon young people the seriousness of the problem. 


To undo the impression on the popular mind made by the stories of achievement, while 
under the influence of narcotic drugs. 


To provide an educational stratum upon which to erect the structure of anti-narcotic 
legislation. 


To provide an influence that will extend from the school to the home and help abolish 
the self-medication tendencies of American families, such as quieting the baby with 
soothing syrup, putting the child to sleep with paregoric and like compounds. 


Any public health nurse wanting to be better prepared in her teaching knowl- 
edge of narcotic drugs, wishing to know the actual situation in our own countrv 
in regard to addiction or wishing advice as to the handling of this type of prob- 
lem should write to the International Narcotic Education Association, Inc., 578 
Madison Ave., New York City. 








Rural Nursing in Hungary 


By ALEXANDRA M. WACKER 
State Institute of Hygiene, Budapest 


URAL public health nursing in 
Hungary, owing to a number of 
reasons, does not include bedside-care, 
although an occasional demonstration 
of some simple procedure may be given 
to a responsible member of the family 
or neighborhood. Perhaps one of the 
most important reasons why this type 
of work does not need special consid- 
eration is the fact that we have prop- 
erly trained and _ strictly supervised 





nearly all types of wage earning people. 
The National Sickness Fund is secured 
by taxation and serves those who do 
not come under the Insurance scheme, 
yet are unable to meet their expenses. 
Permanent agricultural laborers are 
provided with doctors and medicine by 
their employers. For the “ harvest- 
people” only an accident-insurance is 
compulsory. 

The attitude of the people toward 





Miss Wacker conducting tooth brush drill in a rural school 


midwives. Therefore, maternity cases 
which as far as I have been able to 
obtain data, count for a very large per- 
centage of work in visiting nurse asso- 
ciations in the United States, do not 
need the attention of public health 
nurses at all in Hungary. 

The Law provides for “ village phy- 
sicians ” and “ village midwives ” who 
must treat people for fixed rates, and 
those unable to pay, free of any charge. 
Hospitals for such cases, including 
diagnosis, treatment and_ beds, are 
available either through the National 
Sickness Insurance or the National 
The former includes 


Sickness Fund. 
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the hospitals is friendly and the plac- 
ing of the Medical Faculties with their 
Hospital Service of the three Refugge- 
Universities in the provincial cities 
has had a markedly beneficial influence 
upon the attitude of the people of the 
surrounding country toward medical 
science and _ institutional treatment. 
Distances are not so great, as even the 
remotest farmstead is but a maximum 
of 15 miles from the village com- 
munity, though considering the coun- 
try roads transportation is not always 
such an easy and pleasant matter as 
this would suggest. 

It is then obvious that there is little 
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demand for home-nursing and this can 
be met easily by the nurse in the way 
mentioned. 

It may also serve as a further ex- 
planation of our policy, that with us 
the work of rural public health nursing 
is entirely new and concerned pri- 
marily with health education not as an 
added feature to an already well-estab- 
lished visiting-nursing scheme of work, 
as in many other places. 

\ HEALTH UNIT PLAN 

The state-wide organization of rural 
public health work is started on the 
“ Health-Unit ” plan. It is done under 
governmental auspices, the Ministry 
of Public Welfare, with the Director 
of the State Institute of Hygiene as 
Executive. The necessary appropri- 
ations are made by the State, the 
County and in some districts by the 
Rockefeller Foundation. The contri- 
bution of the Rockefeller Foundation 
is on a diminishing scale for demon- 
stration purposes only. 

There are at present five such units 
in operation, the public health nurses 
working there being a part of the 
health-unit-team. A Central Office in 
Budapest to secure and supervise uni- 
form standards and efficiency for the 
nurses is under organization. 

The work of each Unit begins with 
a survey in which the nurse has her 
due share. After determining the 
most outstanding needs of the District, 
an intensive health propaganda cam- 
paign is started to facilitate the accept- 
ance of new ideas, etc. This part of 
the work is carried on by the Health 
Propaganda Center which is a govern 
mental agency. 

DUTIES OF THE HEALTH SISTER 


The public health nurse, or better 
“ Health Sister” (egészségiigvi test- 
vér) as she is called at home is cen- 
tered round the “ Health Center” of 
the District. She has included in her 
work a very intensive school-health 
program, with much “ follow-up,” 
Tuberculosis, Communicable Diseases, 
Mental Hygiene, Nutrition and Special 
Diets, minor problems of sanitation, 
etc., strongly interwoven throughout 


with a social service program. Her 
work consists of classroom inspections 
and teaching, home-visits, group con- 
ferences, meetings, clinics, publicity, 
etc., as the opportunity arises. She 
assists the doctor with the routine 
examinations, of course. 

It is also planned that in every com- 
munity where a nurse works, home 














Peasant mother and child 


nursing and home hygiene classes 
should be given as a part of her pro- 
gram not only to the younger genera- 
tion, but to the mothers and grand- 
mothers as well, when their interest is 
aroused. 

The “ Health Sister's * work in our 
country is of such nature that she must 
have a good understanding of all the 
various problems with which her coun- 
try folks are confronted and must be 
familiar with the intricacies of some of 
the laws, which are a tremendous help 
to her. 

The infant-welfare care is always 
simultaneously extended or intensified 
in the particular District in which a 
Health-Unit has been established by a 
semi-private organization, the “ Stef- 
ania,” which has a state wide mandate 








ee 





RuRAL NurRSING IN HUNGARY 193 


for that part of the work. It is, how- every child under one year of age and 
ever, hoped that in such cases where repeated during school-life. She has 
the infant welfare nurses are not “on no worries about ophthalmia neona 
the spot,” a completely generalized torum, the silver-nitrate order being 
service can be established, with one faithfully observed. Yet she does not 
tvpe of nurse doing all the work. need to be envied by her American 








Typical peasant room—note the high feather beds 


Luckily enough, the “ Health-Sister’’ sisters too much because there are still 


has no trouble with birth registration 
since registration of all births has been 
required by law since 1897, when the 
State Bureau of Statistics was first 
established. Or with smallpox vac- 
cination, compulsory since 1876, for 


plenty of troubles and worries left to 
her, of which not the least is the fact 
that as yet she has no car, and she has 
to cover her many miles a day afoot, 
and what that means only a “ country- 
nurse’ knows! 





THE SAUNDERS MEDAL 
For the past two years Mr. Saunders of the Saunders Publishing Company 
has been interested in providing a medal to be given in memory of his father to 
a nurse who shall each year perform some outstanding service, or who shall be 
responsible for something that shall revert to the welfare of patients. That is 
to say the medal can be awarded to any nurse for outstanding service other than 
literary effort. 


The design of the medal has been approved by the joint boards of the three 
national nursing organizations and a committee including the presidents and 
Mr. Saunders will award the medal for the first time this June at the Biennial 
Convention. Any association or individual wishing to recommend a nurse as the 
recipient of this medal is urged to send the name at once to one of the three 
national nursing offices, 370 Seventh Avenue, New York City. 











Nurses in Commerce and Industry 
(Continued ) 


By Louise M. TATTERSHALL 
Statistician, National Organization for Public Health Nursing, Inc 


PHYSICIANS EMPLOYED 
[ all but 79 of the 1,006 establish- 
ments included in this study physi- 
cians are employed. No information 
is given as to the employment of 
physicians by these 79 establishments. 
Physicians are employed on a full time 
basis, a part time basis, and in some 
establishments they are only on call. 
See Table 3 and Table 4. 

In two industries, forest products 
and musical instruments, no full time 
physicians are reported to be employed. 
As would be expected, physicians on a 
full time basis are found in the larger 
establishments rather than in the 
smaller ones. In 60 per cent of the 
establishments employing 5,000 or 
more there are physicians on a full 
time basis, while in establishments 
employing less than 1,000 only 6 per 
cent have physicians on a full time 
basis. The number of physicians em- 
ployed was not stated for all establish- 
ments. Three hundred and twenty- 
eight physicians are employed for full 
time in 165 establishments, 857 for 
part time in 470 establishments, and 
913 are on call in 464 establishments. 


TO WHOM THE NURSE IS PROFEs- 
SIONALLY RESPONSIBLE 

The question was asked—* ‘To whom 
is nurse professionally responsible? ” 
In 631 out of 926 establishments, for 
which this question was answered, the 
nurse is professionally responsible to a 
physician. In these 631 establishments 
1,483 nurses are employed; 164 being 
men and 1,319 being women. So that 
in 68 per cent of the establishments, 
where 77 per cent of the nurses are 
employed, the nurse is responsible to a 
physician. 

This 77 per cent of total number of 
nurses represents 87 per cent of the 
total number of men employed as 
nurses, and 77 per cent of the women 
employed as nurses. 


WRITTEN STANDING ORDERS 


Only in 315 of the establishments 
reporting, or in less than one-third, is 
the nurse reported to have written 
Medical Standing Orders. ‘These 
establishments employ 614 nurses, 79 
men and 540 women. In seven of 
315 establishments no physicians are 
employed. 





MAY DAY 


The keynote for May Day, 1930, is “ parent codperation in commun‘ty child health and 
protection.” The public health nurse will not want to overlook May Day as an opportunity 
for getting the parents of her community to know and to understand her program accurately 
and thoroughly. Intelligent participation on their part is otherwise unlikely. In reviewing 
with them the public health nursing program of the past year or several years a gap may 
be revealed which is not impossible to fill if all will get together on it. It is more sensible 
to settle upon one definite objective at a time than to split interest and effort. Examples of 


such definite objectives are: 


Medical examinations of all children about to enter school. 
Preschool immunization against diphtheria. 


Safe milk supply. 


Correction of remediable defects of preschool and school children. 


Here and there public health nurses are still working alone in the sense that they are 
without advisory committees or boards to help and to support them. In communities where 
this is true nothing could be more fitting than to make May Day the birthday of such a 


committee. 


—Hortense Hilbert, K.N., Staff Associate, American Child Health Association 
[194] 
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When the Public Health Nurse Handles 





Her Own 


Publicity 


By ALFRED Powers 
Dean of Extension Division and Professor of Journalism, 
University of Oregon 


“HE public health nurse who is a 
member of a big organization in a 
city may be relieved of much of the 
responsibility for public information 
about her work. <A specialist or some- 
one among the staff formally handling 
publicity as part of a regular assign- 
ment, will interview the nurse fre- 
quently, will extract news from her in 
conversation, will utilize her reports, 
and will give her a memorandum in 
advance when something special is 
wanted. Her contributions to pub- 
licity will thus be made exceedingly 
easy and convenient. 

Not so with the public health nurse 
in the up-state county, in the ordinary 
town of several hundred or a few thou 
sand, or in a small city. Just as she 
must be an all-round executive and 
administrator in other duties, so she 
must organize a continuing, not a 
spasmodic, publicity program to be car- 
ried on by herself. Health is a coop- 
erative and democratic enterprise. But 
matters pertaining to it are sometimes 
delicate and often confidential, and the 
sensitive spots about it increase in re- 
mote districts where standards are less 
uniform than in the city and where in- 
dividualism declares itself with more 
emphasis. The right sort of publicity 
can therefore multiply the nurse’s use- 
fulness many times, while a very little 
of the wrong sort can easily make her 
transfer desirable. 

PRACTICAL SUGGESTIONS 

The suggestions possible within the 
limitations of this article are addressed 
particularly to the nurse who handles 
her own publicity as an incidental but 
important part of her whole job. 
Here, concretely, are some of the 
things she might find worth while: 


1. In the county-seat, usually her 
headquarters, she will certainly find a 


weekly paper, frequently a daily, with 
other weeklies in the outlying villages. 
In either the editor will have 
country correspondents in his news 
territory. The public health nurse 
should secure the names and addresses 
of all these and should make a point of 
getting acquainted with them and of 
securing their cooperation as she car 
ries on her work in the particular com- 
munity of each. In this way, she will 
be sure of having a reporter on hand 
in the main centers. 


Case, 


2. If the paper is a daily her office 
will be included on the news-gathering 
route of a reporter. She should make 
it a point to have something for him 
every time he calls. Disappoint him a 
few times and he may forget to come 
around again or even to telephone. 

3. There is an art to interviewing. 
Reporters are taught in schools of 
journalism how to do it. There is also 
a knack in giving interviews. Such a 
public health nurse as is here being 
visualized should train herself to an 
understanding of what a_ reporter 
wants and gain as much skill as pos- 
sible in giving it to him. If her art 
makes an arduous use of his interview- 
ing technique unnecessary he will be 
all the more pleased. She should avoid 
a very common fault of being or ap- 
pearing to be over-modest. News- 
papers prefer a personal presentation 
and, from their point of view, she has 
a very proper connection with the 
work she is doing. 

4. The public health nurse travels 
about widely, meets many people, 
notices progress and much splendid 
achievement quite outside the field of 
health. She would find it profitable to 
report these, even if they have no im- 
mediate bearing on herself or her 
work. Her trouble will bear fruit an 
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hundred fold in getting from the paper 
backing for her program. Think, too, 
of the pleasant and cooperative frame 
of mind of those played up in such 
news accounts. 

5. She may not know the technique 
of a news story, although this tech- 
nique is easy to learn. In any case, 
she should write her items or reports 
carefully so they will require the mini- 
mum amount of revision, if any. This 
will have a happy effect on the amount 
used, for reporters and editors are 
busy and they have much matter to 
choose from—more than they can 
print. 

6. It is better to give the editor sev- 
eral short articles than one long one. 
Three or four hundred words is 
enough, unless it is something quite 
out of the ordinary in interest or im- 
portance. Sentences should be short. 


7. If she has something about her 
local work printed in a magazine, a 
metropolitan daily or a state or na- 
tional report, the editor as a rule will 
be glad to reprint it, for in coming 
back this way, with wide endorsement, 
it has peculiar luster and interest. 


8. National or state data and sta- 
tistics may be presented in readable 
and acceptable form by taking pains to 
tie up the contents with the local work 
in the first paragraph. 


9. When she is promoting some- 
thing special, like a Health Week, she 
can interview the banks and stores and 
get them to include an announcement 
in their advertisements. A_ black- 
faced banner across the top of the full 
page advertisement of the department 
store or a boxed statement in a corner 
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of the bank advertisement, is very 
effective. Such requests should be 


only occasional—once or twice a year, 
when she is featuring something big 
in her program. 


10. There are many media she can 
use for publicity besides the news- 
papers. She can publish at little cost 
a monthly mimeographed paper to send 
out to the leaders of her work upon 
whom she particularly depends. Win- 
dow displays can be easily arranged in 
different towns and villages through 
the cooperation of the merchants. The 
motion picture theaters will run one or 
two slides in announcement of special 
projects. To promote meetings she 
can utilize a telephone committee, have 
posters printed and send out announce- 
ments through school children. Mer- 
chants or the telephone company are 
sometimes willing to include small in- 
serts with their monthly bills. She 
should have or be able to borrow a 
stereopticon lantern and have _ for 
showing a set of colored slides that 
may be partly national and partly 
local—a method effectively used by the 
United States forest service. Min- 
isters will give assistance through their 
sermons and other leaders will help 
her make her speeches. Even visiting 
orators will sometimes incorporate a 
paragraph, if properly approached 
beforehand. 


These ten points by no means con- 
stitute a handbook, but they will at 
least show that there is nothing mys- 
terious about publicity. Constant and 
intelligent attention will do wonders. 
The public health nurse cannot expect 
that her publicity will somehow take 
care of itself. She must make it a 
conscious part of her job. 


EFFECTIVE PUBLICITY 


As an instance of effective publicity we quote from a newspaper clipping 


from the Rhinelander (Wisconsin) Daily News. 


The Visiting Nurse Associ- 


ation not only obtained newspaper space but, as the clipping tells, food for needy 
families. This same association also ran a column of “ Neediest Cases,” asking 
readers to play “Santa Pal” to the children who would be without toys at 


Christmas. 
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RABBIT HUNT TO HELP 
POOR PEOPLE HERE 





Hope to Get 40 or 50 Bunnies for 
; .. A. to Distribute Here 


Rhinelander’s annual rabbit hunt, 
staged each year with the exception 
of 1928, will be held on Sunday—this 
time with charity as the object. 

The hunters are to meet at Gilli- 
gan’s Ford garage at 9 o'clock Sun- 
day morning. Each hunter is ex- 
pected to bring his own gun and am- 
munition, as well as his lunch and a 
cup. Somewhere in the woods during 
the day’s hunt, a fire will be built and 
coffee prepared. 





Previous articles on publicity appearing 
Country Newspaper and the Rural Nurse, E. 


In the afternoon the hunters will 
return to Rhinelander with their kill. 
It is hoped that a big crowd of 
hunters will take part in this hunt. 
Each man will get as many rabbits as 
he wants, and the rest will be brought 
to the Daily News office and turned 
over to the Visiting Nurse Associ- 
ation to be distributed among the 
city’s poor. 

This is the first time that the shoot 
has been held on a basis of this sort— 
but conditions among the poor are 
much worse this year than they have 
ever been in Rhinelander, and the 
rabbits will go to feed many families 
that have had no meat to eat for 
several days. 


in THe Pustic HEALTH Nurse were: 
Van Ness, October, 1926; Graphic Presen- 











tation of Public Health Nursing, August, 1926; Local Newspapers as a Means of Publicity, 
J. MacMaster, September, 1927; Health Education at Fairs, M. S. and E. G. Routzahn, 
May, 1928; Publicity and the Public Health Nurse, D. S. Anderson, January, 1929. 

We also wish to call attention to the series of articles on “ The Nurse and the Public,” 
by Virginia McCormick, now running in the American Journal of Nursing. 


LEADING ARTICLES FOR APRIL IN THE AMERICAN JOURNAL 
OF NURSING 


Par Tgetermic OF NRGHINGIUG..g 6c sc cscicccveccens E. J. Anderson, M.D., and Martha 
L. Reidel, R.N.* 
The Case Study (Of special interest to public health 
nursing educational directors and supervisors).. Ellen L. Buell, R.N. 


How to Evaluate Existing Nursing Procedures...... Martha Ruth Smith, R.N. 

Utilizing the Ante-Partum Record.................. Mrs. Nan Ewing, R.N. 

Preventing Congenital Syphilis .................... James R. McCord, M.D. 

The English Midwifery Service..................-. Hester Viney, S.R.N. 

Promeems G6 Private DiWty oc... ccc iccccvecssccess Mary F. Wallace, R.N. 

Joyful News from Florence...................ee00- Alice Fitzgerald, R.N. 
ESSE ae ne ee ee Jennie C. Quimby, R.N. 

A Retirement Income for Nurses.................-. Mathilde L. Johnson, R.N. 
Inhalations.... 2... 1. 0... eee eeeeeeeeceeeeeseesses Equipment contributed by Margaret 


Eliot, R.N., Hannah Ogden, R.N., 
and D. Dean Urch, R.N. 


Problems of Administration........................ S. Lillian Clayton, R.N. 
ee a Mrs. Mae L. Whitford, R.N. 
Federal Legislation and the A.N.A. ................ Clara D. Noyes, R.N. 

What the Public Wants to Know................... Virginia McCormick 


Schools for Segregation of Crippled Children. A May 
I visio a det vis cen nites Bae sales Ethel C. Scofield 
He eee . May Ayres Burgess, Ph.D. 
Department of Nursing Education Study of Normal 
II, acl rit soso cred cata mie ate har . Pearl I. Castile, R.N. 
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* Sister article to Dr. Kempton’s, page 183 in this magazine. 





Hourly Appointment Service 


Visiting Nurse Association, Detroit, Michigan 


ROM its beginning the Visiting 
Nurse Association of Detroit has 
heen interested in serving the entire 
community and hence has been inter- 
ested in service to the moderate income 
group. 

\s we have in our community a 
Joint Council on Community Nursing, 
the question of hourly appointment 
service was put up to this Council. 
lhe Council appointed a Committee to 
do some research work on the subject, 
ind after a year of study and frequent 








The Visiting Nurse Association, to 
date, has generalized the work, but in 
the two stations which have the most 
hourly work, the calls are taken by a 
selected nurse. The evening calls, 
5:00 p.m. to 10:00 p.m., are taken care 
of by the delivery service nurses. 
There has been little demand for eve- 
ning work but if the service grows a 
special nurse will be needed for those 
hours in order not to interfere with the 
effectiveness of the delivery service. 
Only well qualified nurses are assigned 











The Staff of the Detroit Visiting Nurse Association 


committee meetings, the Joint Council 
recommended the establishment of a 
joint service, using the machinery of 
the Nurses’ Registry for taking calls 
and the Visiting Nurse Association for 
answering. This recommendation was 
accepted by the Detroit District, Michi- 
van State Nurses Association, and the 
Visiting Nurse Association. Joint 
service was offered February 1, 1928. 
When the Visiting Nurse Association 
is unable to fill an appointment call, the 
Nurses’ Official Registry selects a pri- 
‘ate duty nurse to take it. Therefore, 
with combined resources, it is possible 
to fill all calls. 


to the hourly work, and a supervisor 
does not visit homes where hourly ap- 
pointment service is being given. 
PUBLICITY 

In 1928 when the service was estab- 
lished members of the Joint Commit- 
tee acted as publicity agents, with a 
committee of some twenty women who 
visited doctors’ offices and personally 
presented the service to the doctor. A 
card describing the service was also 
sent to a selected list of doctors. The 
Wayne County Medical Bulletin car- 
ried an editorial and speakers pre- 
sented the plan to the Wayne County 


[199] 








200 


Medical Society. The Publicity Com 
mittee has arranged for innumerable 
meetings with club groups in order to 
explain the service. 

Despite our efforts, however, the de 
mand for service has not increased 
appreciably. We feel it is significant 
that the pay group has increased. For 
example, we have earned $7,000.00 
more from patients’ fees this year than 
last. In ten months of 1928 we made 
455 hourly appointment visits and col 
lected $833.00. In ten months of 1929 
we have made 329 visits and collected 
$728.00. The service has netted an 
income of 15¢ per visit. 

There has been opposition to hourly 
service on the part of certain graduate 
nurses who feel that it is encroaching 
on their field, and there has been some 
sympathy with this point of view ex- 
pressed by some of the local doctors. 
Occasionally, we have found a lay per- 
son who wonders what will become of 
the private duty nurse if hourly and 
group nursing succeed. The Visiting 
Nurse Association offered to take any 
of the private duty nurses from the 
Nurses’ Registry, who had been acting 
as hourly nurses, onto the staff at a 
minimum salary of $150.00, whereas 
the usual minimum salary is $125.00. 
Only one of the number accepted the 
proposal. 


HOW TO ESTIMATE COST 


As a warning to organizations plan- 
ning to initiate an hourly appointment 
service in deciding on the fee to be 
charged, it is wise to consider that an 
hourly call consumes the full 60 min- 
utes in nursing time with transporta- 
tion extra. In the regular service, on 
the visit basis, the average actual nurs- 
ing care time is 33 minutes in Detroit, 
which together with the clerical and 
transportation time, make the full 
hour. For example, in the month of 
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\pril 43 hourly appointment calls with 
an average duration of 1 hour and 54 
minutes returned $3.00, but, to this 1 
hour and 54 minutes of service time 
must be added 22 minutes of trans- 
portation and office time, which gives 
us 136 minutes. According to our cost 
analysis, nursing time is worth $.021 
per minute. Therefore, 136 minutes 
costs $2.85, for which time $3.00 was 
collected, giving a profit of 15¢. 

the Visiting Nurse Association 
charges at $2.00 per hour and 50¢ for 
each additional half hour or fraction 
thereof. 


TYPES OF SERVICE 


Relief for full time graduate nurses during 
hours off duty for patients in need of con 
stant attention—time, 1 to 3 hours. If more 
than three hours are required for this a nurse 
is secured from the Official Registry which 
supplies continuous nursing service. 


Evening care for family relief—5:00 p.m 
to 10:00 p.m. In cases where a member of 
the family wishes to be relieved. 


Maternity care: Assisting the doctor at 
the time of confinement, after care during 
first two weeks if confined at home, and 
home demonstration of bath and infant care, 
for mother confined in the hospital. 


Care of elderly persons who are feeble and 
need assistance with a bath or an ordered 
treatment if the family prefers to have a 
nurse come in to give the care. 


Other care, such as patients presenting a 
partial disability, such as paralysis, resulting 
from apoplexy, fractures, convalescents from 
exhausting diseases, etc. 


Treatments, such as hypodermic injec- 
tions, medication, colonic flushing, or any 
treatment ordered by a physician, requiring 
skilled nursing. 


Hourly service may be asked for a singl 
treatment or for a series of treatments, but 
like the regular visiting nurse service, is 
given only under the direction of a physician 


Written by Emilie G. Sargent, Director 
Visiting Nurse Association of Detroit, and 
approved by Lyda VW’. Anderson, Executive 
Secretary, Detroit District, Michigan State 
Nurses Association. 





GENERALIZED VERSUS SPECIALIZED 


On January 1, 1930, the Providence (R. I.) District Nursing Association began a tw: 
year study on the Relative Value of a Specialized or a Generalized Nursing Service for 


Providence. 


Two of the city wards, comparable in population, number of cases, housing 
conditions, and financial standing of the residents, are being studied. 


One ward has been 


generalized, and the other ward, to be used as a control, is being carried as a specialized 


service. 
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Planning a County Nursing Program* 


By MArGaretT Rem, R.N. 


I’ one were to step into the office of 

any well-organized Visiting Nurse 
Service one would be able to ascertain 
the aims of the service, the accomplish- 
ments of the previous years, just 
where each nurse was that day and 
what she was planning to do. More- 
over, were one to glance over each 
nurse’s assignment sheet, one would 
soon discover that that day’s assign- 
ment was planned very carefully with 
the needs of the patients and travel 
time worked out to the best advantage. 
Summed up in a few words this means 
that the up-to-date Visiting Nurse 
Service organizes its field work, its 
office routine and travel time to such a 
point of efficiency that the nurse is 
iving a maximum service to her 
patients. Now, if all this organization 
ind attention to detail is important in 

city where a nurse’s district com- 
prises a few city blocks, surely it is 
portant in county nursing services, 
especially for the nurse working alone 
Ina county covering a territory of 500 
square miles—more or less. 

Granting that careful, thoughtful or- 
vanization is necessary to county nurs- 
ing just what are the activities to be 
onsidered in planning the program? 

ACTIVITIES TO BE CONSIDERED 

First—There are the field work, 
which makes up the bulk of the serv- 
ice, and special projects. Usually, in 
a one-nurse service, the former con- 
sists of school nursing, the work in the 
schools and home visiting. There may 
he in addition to school nursing, bed- 
side nursing, tuberculosis nursing, pre- 
natal nursing or preschool work, or 
some of each. In connection with 
these there are clinics and home visit- 
ing. In addition to the routine field 
work there usually are special projects 
such as dental campaigns, immuniza- 
tion campaigns, home nursing or first 
aid classes. 


Second—There is the office routine, 
which includes recording, the making 
of reports, the filing of records and 
correspondence, and consultations with 
patients, doctors and others interested 
in the service. 

Third—There is the interpretation 
of the work to the community to gain 
popular understanding and subsequent 
use of the service, and to obtain moral 
or financial support or both. This in- 
cludes committee education in the need 
of a special program of publicity 
oral, written and visual. The impor- 
tance of this interpretative work can 
not be stressed too much and ample 
time should be allowed for it in the 
year's program. The publicity pro- 
gram should be made early in the year 
for the entire year and in relation to 
the rest of the program. 

Fourth—-There are the educational 
and inspirational demands on the nurse 
and on the nursing activities commit 
tee which must be met. Regular com- 
mittee meetings carefully planned, con- 
ventions and institutes provide for this. 

When the time arrives for the nurse 
and committee actually to plan the pro- 
gram, to put it down in black and 
white, there must be at hand the ap- 
proximate dates of conventions and of 
special publicity features demanding 
the time of the nurse, such as talks be- 
fore clubs, as well as an estimate of 
office time required and the detailed 
statement of the demands of the field 
work. Qut of it all a fairly accurate 
calendar program will develop. 

\ LONG VIEW AHEAD 


But preliminary to outlining the 
year’s program, the nurse and the com- 
mittee should check the work to obtain 
a picture of what has been accom- 
plished and, especially, a long view 
ahead. This view may be attained 
through a local study of community 
(county) health needs and resources 


* Reprinted from The Red Cross Courier, January 15, 1930. 
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out of which will naturally evolve the 
“ideal county nursing service” vision. 
With this ideal in mind a five-year pro- 
gressive program may be outlined pro- 


viding for continuous growth and 
expansion, more work and more 
nurses. So, with repeated annual 


studies and comparative analyses based 
on “An Outline for a Study of Certain 
Health Conditions and Resources,”’** 
misplaced effort will be avoided and, 
even though the five years may not see 
the ideal attained, they will witness a 
good and sure advance in the right 
direction. 

This five-year program will to a cer- 
tain degree determine the plan of 
action for the current years. Espe- 
cially will it influence the selection of 
special projects and the emphasis for 
publicity. It may even change the type 
of field work. For instance, it is quite 
possible that a county, finding maternal 
and infant death rates shockingly high, 
might swing away from a school nurs- 
ing to a complete maternity and in- 
fancy program. 


PLAN FOR CURRENT YEAR 
Having outlined the goal of the serv- 
ice for the next five years, the nurse 
and committee will at once turn to 
making a plan for the current year’s 
work. Such a plan will include: 


1. An outline of the year’s publicity (writ- 
ten, oral and visual) with dates. 

2. A definition of the special project for 
the year such as a diphtheria toxin-antitoxin 
campaign, with a committee chairman ap- 
pointed and tentative dates set. (There may 
possibly be more than one project.) 

3. Approximate dates of expected conven- 
tions and institutes as well as those of the 
regular committee meetings. 

4. The plan for the routine field work 
from month to month dovetailed with other 
activities demanding the nurse’s time on days 
that otherwise would be given over to field 
work. 


This plan for the current year’s 
routine work is worthy of careful con- 
sideration and since school nursing is 
the major work of most county nurses 
the discussion will center about the 
county “school health program.” For 
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emphasis, let it be repeated that while 
planning this part of the entire pro- 
gram provision must be made for any 
other forms of public health nursing 
being performed as well as for the 
three other activities described in the 
first part of this article—office work, 
interpretation of the work to the com- 
munity, and educational activities. 


FACTS ESSENTIAL IN OUTLINING 
PROGRAM 


In outlining a county school health 
program a knowledge of the following 
facts is essential. They are the 
foundation stones upon which a well 
conceived school health program can 
be built for a nurse working alone or 
for two or more nurses. 


1. Size of 
miles). 

2. Topography—roads, their construction 
and condition at all times during the year. 

3. Location of school buildings on paved 
or unpaved, improved or unimproved roads, 
on or off main arteries of traffic. 

4. Entire population; school population 
(public and parochial); number of pupils 
per building. 

5. Number of school buildings. 

6. Names of principals and teachers. 

7. Dates of special school activities—open- 
ing and closing of school, vacations and holi- 
days, physical education day, music day, 
child health day, teachers institutes, etc. 


county (number of square 


In addition to these facts, the nurse 
should have at hand a spot-map locat- 
ing the school buildings and indicating 
enrollment per building. The map 
should be a good road map so that dis- 
tances between schools and _ accessi- 
bility of schools during the spring and 
winter months can be noted. With 
this map and the facts assembled the 
next step in outlining the school health 
program is to divide the county into 
districts, which may be called school 
health districts. 

Any county between 600 and 200 
square miles might well be divided into 
four districts. The boundaries of the 
districts are determined roughly by the 
numerical division of the school popu 
lation, on a township basis, into four 
groups. If the county is composed en- 
tirely of one or two roomed schools, 


** May be ordered from the American Red Cross, “ N.H. 273.” 























PLANNING A CouNTY NurRSING PROGRAM 203 


each district should contain about the 
same number of pupils and_ school 
buildings. On the other hand, if there 
are some consolidated schools the 
township of one of these may auto- 
matically become one district because 
about one-fourth of the entire school 
population is housed in that building. 


Other self-evident factors determin- 
ing boundary lines are the accessibility 
of the schools, the distance to the dis- 
trict from the town where the nurse 
lives and che distances between homes 
of pupils within the districts. A good 
rule to follow when districting a 
county is “the more school buildings 
the fewer pupils per district.” The 
district of many one-room schools has 
a scattered population and so consumes 
more travel time in home visiting as 
well as in going from school to school. 

Having determined the boundary 
lines of the districts they must be num- 
bered and, lest districts be jealous of 
the order in which the nurse visits 
them, it is well to make clear from the 
start that District 1 is made up (if that 
is the case) of one-room schools which 
are easily accessible in the Fall, most 
inaccessible in the Winter and which 
close sometimes a month ahead of 
the large township and consolidated 
schools. (Township schools usually 
receive much more service due to these 
two factors which automatically dis- 
criminate against the “out of the 
way” one-room school.) Districts 2, 
3 and 4 are so numbered as they have 
more consolidated schools and _ less 
rural country. 


QUALITY OR QUANTITY 


Before making the calendar, the 
nurse and committee should decide 
what the character of the service will 
he—quality or quantity. If it is to be 
quality a “ screening ” system will have 
to be devised whereby a few of the 
pupils each year will receive fairly 
thorough service from the nurse. That 
means giving certain grades thorough 
health inspections and the other grades 
merely rapid classroom inspection. 
From the latter grades the teachers 
and nurse will select pupils obviously 


in need of thorough health inspections 
which the nurse will make. Using 
present accepted standards the children 
selected for the thorough health inspec- 
tion should number between 2,000 and 
2,500 per nurse. The grades chosen 
can be the first, second and third, and 
so on until the desired number is 
reached. Or, as is frequently done, 
every other grade may be selected until 
the desired number is reached. 

According to the size of the popula- 
tion more or less “ screening” will be 
necessary. Also, the amount of assist- 
ance given by teachers enters into the 
amount of screening—assistance with 
records especially. It is wise to have 
teachers assist if possible. It helps in 
making them aware of the condition of 
each pupil and cooperative in obtain- 
ing the correction of defects, in teach- 
ing health and in aiding and abetting 
the formation of health habits. 


A CALENDAR SCHEDULE 


With the districts outlined and num- 
bered and with a method of screening 
devised, the next step is to make a 
calendar schedule for visiting schools. 
The rock upon which the nurse should 
stand is this, “a week to a district.” 
Following such a scheme means that 
the first week of the school year the 
nurse will be in District 1; the second 
week in District 2, and so on. At the 
end of four weeks she will return to 
District 1, spend a week there and go 
on to District 2 the next, and so over 
and over. 


This regular return to each district 
keeps the nurse in closer touch with all 
the schools; prevents over-emphasis in 
one part of the county and neglect in 
another ; allows for rather prompt fol- 
low-up visiting on needed cases; and, 
not the least important, it serves as a 
splendid medium for publicity to the 
population at large. Seeing the nurse 
at least once a month forces popular 
attention to the fact that the nurse is 
there doing something. 


This calendar of the school year 
should only contain a statement of the 
weeks the nurse expects to be in each 
district. A copy should be sent to 
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every principal at the beginning of the 
school year. Then every two or every 
four weeks a daily calendar of visits, 
‘day of visit” by school or by rooms, 
should be sent out. An hour at the 
end of the day should be provided for 
office work and a half-day a week 
should be scheduled for “ office hours.” 
This is usually Saturday a.m. when the 
farmers come to town and may wish to 
interview the nurse. Also, one day a 
week should be left “open” for 
‘catching up” when a_ washed-out 
road kept the nurse from visiting a 
school as planned or an unexpected 
bedside visit kept her from her 
schedule. 

In other words, if a school or room 
has been missed due to some emer- 
eency it should be visited on the next 
“open day” regardless of district and 
the schedule should be followed as 
planned the day after the emergency. 
This “open day ” can also be used for 
committee meetings, institutes, tuber- 
culosis and other so-called “ welfare 
visits’ to patients needing more than 
one visit a month. 

SOME IMPORTANT COROLLARIES 

The completion of the weekly cal- 
endar for the school vear and the daily 
for the first two or four weeks, all on 
paper, are the final steps in organizing 
the school health program. Some 
corollaries that should be observed re- 
main which influence its successful 
operation. 

First—The county and city superin- 
tendents should be consulted before the 
plan proceeds very far. They can help 
the nurse immeasurably and their in- 
telligent backing and cooperation is 
absolutely necessary to the success of 
the nurse’s work in their schools. 


Second—The final weekly “ school 
health program” should be presented 
in a generalized form to the teachers at 
their institute at the beginning of the 
school year. Suggestions from the 
teacher should be sought. 

Third—In general, the nurse should 
finish examinations in one building in 
a district before going to another 
building. But if the week ends before 
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a building is completed, it is usually 
best to leave it, go on to the next dis- 
trict or it should not be started and the 
time remaining should be spent in 
home visiting. 

Fourth—Some home visits should 
be made after school. Emergency calls 
should be made at once. 

Fifth—The control of epidemics, in 
a one- or two-nurse county, should be 
in the hands of the teachers and prin- 
cipals. In many states teachers and 
health officers are the only ones legally 
empowered to exclude children from 
school. Epidemics and epidemic scares 
will be avoided if teachers exclude at 
the first symptoms of a communicable 


disease. To this end teachers should 
be taught how to detect symptoms 
early. Of course, the school nurse 


should help if the epidemic arises. 
But the aim in regard to communi- 
cable disease control should be never 
to have epidemics. 

Sixth—All active cases, other than 
school cases, should be districted and 
filed in a calendar file made up of 
months and weeks. School records are 
kept in a special file. 

Seventh—As much recording as 
possible should be done in the home 
when visiting. It saves time, produces 
more accurate notes and is a valuable 
method of impressing upon the family 
the importance of the visit. 

Eighth—Committee and nurse to- 
gether must decide upon the final pro- 
gram as presented to the schools and 
to the county at large for a nurse un- 
supported by an understanding lay 
group will find it nearly impossible to 
forge ahead. 

CONCLUSION 

While the ideas advanced in this 
article are only suggestions, the prin- 
ciple of yearly planning cannot be 
urged too strongly as the first step in 
good work. It is not too much to 
promise that systematic, long-term 
planning will be richly rewarding, not 
only in tangible results, but even more 
in the satisfaction of knowing the di- 
rection in which one is going. 
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News from the Division of Maternity, Infancy and 
Child Hygiene, State Department of Health 


New Hampshire 


Hk second annual Public Health 

Nurses’ Institute, conducted under 
the auspices of the Division of Ma- 
ternity, Infancy and Child Hygiene of 
the New Hampshire State Board of 
Health, was held in Concord in No- 
vember. The registration was splen- 
did, numbering about 300 and repre- 
senting official and private health and 
welfare organizations from every sec- 
tion of the state. 





The Division Staff 


\mong other subjects the prograin 
included addresses on tuberculosis in 
hildren, supervision of underweight 
child, health and training of future 
teachers, city and rural school nursing 
program, public health from layman’s 
point of view and dental hygiene. 

Mrs. Mary D. Davis, Director of 
the Division, briefly reviewed the work 
of the Division, urging every nurse to 
participate in the state program for the 
onservation of maternal and infant 
life and health. The maternal and 
infant mortality rates are slowly scal- 
ing down; babies and children are bet- 
ter cared for and fed than ever before; 
but New Hampshire still has a mater- 
nal mortality rate of 5.76, an infant 
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mortality rate of 69.72, a stillbirth 
rate of 3.85 and lost in 1928 20 chil- 
dren under 10 years of age from diph- 
theria, now considered a preventable 
disease. 

Dr. Frank N. Rogers of Manches- 
ter, N. H., gave a demonstration of 
the physical examination of an infant 
and young child, demonstrating the 
methods and standards followed at the 
state conferences. 

The first patient was a four months’ 
old baby. It was necessary to find a 
secluded place in which to undress the 
baby for examination, and the presi- 
dent’s desk seemed an ideal spot. The 
young lady protested vigorously, and 
her cries resounded through the Senate 
Chamber. Probably the first time in 
the history of our state that the Senate 
Chamber has been so used, but this is 
public health. 

ne paper dealt with the class work 
for expectant mothers, young women 
and school virls. 

Miss Eunice Hardy, R.N., demon 
strated a new compact teaching outfit 
(see picture). In the past there has 
been difficulty in transporting teaching 
mechanics. The new outfit consists of 
a small square clothes basket contain 
ing eight colored posters on the proper 
diet for the expectant mother, ace 
bandage, model clothing, miniature 
bed with furnishings, material for 
making sanitary and paper bed pads, 
Chase doll, layette, toilet tray, bath 
tub, baby’s bed and utensils for pre 
paring a formula. 

Miss Eva Nelson, R.N., school nurse 
in Laconia, explained the method of 
communicable disease control now used 
in the schools and cited measles as an 
example. She said: 

When a case develops the health record 
of children who have been sitting in the 
immediate vicinity of the patient is carefully 
looked into. Those having had the disease 


are allowed to continue in school. Those 
not having had it are carefully watched, and 
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The Teaching Outfit Displayed 


provided no symptoms appear are allowed to 
continue in school for ten days. They are 
under supervision during this time and if all 
right at the end of this period are returned 
to school. This prevents the secondary 
cases, and has worked successfully. This 
method was used on the advice of the local 
health officer. 


BREAST FEEDING SURVEY 

One of the very important duties of 
the Division is the conservation of 
infant life and health, and the most 
valuable means to this end is breast 
feeding. Early in 1928 a study was 
made in different types of communi- 
ties (rural and urban) covering differ- 
ent sections of the state, in order to 
obtain accurate information regarding 
the rates in New Hampshire. 


The following averages were ob- 
tained: 

Breast fed at birth ........... 57% 
Breast fed at one month....... 43% 
3reast fed at three months.... 24% 
Breast fed at six months...... 15% 
Breast fed at nine months..... 8.4% 
Breast fed at one year............ 

Intensive prenatal and child welfare 


work was carried on in these districts 
to find out what effect this would have 
on bringing up these rates. 

The figures for 1929 were as follows: 


Breast fed at birth ........... 71.3% 
3reast fed at one month ...... 51.3% 
3reast fed at three months.... 30.6% 
Breast fed at six months...... 16% 
Breast fed at nine months..... 4% 
3reast fed at one year........ 4% 


\< 


AIMS FOR 1930 


To lower our stillbirth, maternal and 
infant mortality rates. 

To give the general public more infor- 
mation regarding the value and necessity for 
scientific prenatal care with the object of 
giving the best that medical and nursing 
science offers. 








Teaching Outfit Ready for the Road 


Establishing behavior clinics that mental 
health and child guidance may be _ con- 
sidered. 

Opening possibly 10 new towns for child 
health conferences. 

Opening 15 to 20 new towns for diph- 
theria immunization work. 

Eight part time additional nursing service, 
thus decreasing size of districts. 

Increasing our group education or 
work in hygiene for grammar and 
school girls. 

Closer co6peration with the work of other 
state-wide health and welfare agencies. 

Continuing May Day or National Child 
Health Day, adding a parental institute in 
which all the agencies of the state with the 
parents and public may cooperate. 

Sending one of our staff to 
Center Association, New York City, 
more advanced work. 


class 
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Foods of the Foreign-Born * 


By BertHa M. Woop 
East Northfield, Mass. 


OOD habits are as old as the indi- 

vidual. They were formed in the 
beginning quite unconsciously. It 
would be considerable of a task to 
classify according to dates when the 
various kinds of food habits began. 
This is equally true of all persons of 
every race and nationality. 

Old food friends are hard to forget, 
new food friends are hard to make. 
The friends from other lands look for- 
ward, as they sail across the sea, to 
liberty, freedom, and an ability to 
work out their future in their own 
good way. These ambitions are what 
prompted them to leave the known for 
the unknown. 


“ Such Stuff as Dreams are Made of ” 


The newcomers bring with them a 
few of their old cooking utensils and 
those who came before have estab- 
lished stores in which many of their 
food supplies may be obtained. We 
think of bread as a staple food, but 
there are as many kinds as there are 
nationalities. There are round loaves 
and flat loaves, braided and _ oval 
shaped ones, bread baked in pans and 
more bread baked on the bottom of the 
oven minus pans. There are some that 
you enjoy and some that they enjoy, 
and after all each loaf contributes its 
food value in proportion to the desire 
one has for it! 

Digestion takes place first in the 
mouth. The saliva is poured into the 
mouth when an anticipated food friend 
is arriving. When a food stranger 
comes there is contraction of the 
salivary glands; therefore the same 
amount of food value is not obtained. 
It is well to bear this in mind when 
foreign-born patients are urged to take 
American foods that they do not know, 
although they may be good foods. 


Other Staples 


In this country cows’ milk is the 
staple milk. Most of the foreign-born 
are more accustomed to goats’ milk 
which has a flavor all its own. The 
people from Egypt and Arabia have 
buffaloes’ and camels’ milk which 
again has another flavor quite distinct. 
The Near East peoples prefer their 
milk sour. It is not so many years ago 
that our own people loved the sour 
milk or clabber, and it is still favored 
in the south. Our Jewish friends 
never use milk and meat at the same 
meal nor do they use a dish that has 
contained milk in which to place meat. 

It is a blessing that the next stapie 
food is international. Eggs are the 
same the world over. Some may be 
more appetizing than others but they 
are to be had all over the world. They 
are not always hens’ eggs but some- 
times ducks’ or goose eggs and in the 
far north birds’ eggs. 

Cereals are also one of the chief 
food items of all nationalities but the 
preparation of these cereals often 
makes it hard to recognize them as 
friends. Corn meal cooked in the 
southern part of the United States is 
different from that prepared in the 
north. The same fact is true in north- 
ern and southern Italy. Corn meal is 
served extensively in southern Italy as 
“polenta,” made as mush or with the 
addition of tomato paste and meat 
scraps, molded and then fried and 
eaten with a meat gravy. 

Barley is used from England across 
Europe as a cereal and the Near East 
peoples use wheat in many ways. It 
may be cracked, ground coarse, or 
again finer, and finally made into flour. 
This wheat is called “ bouglour”’ and 
is used in pilaf and in dolma or force 
meat to fill cucumbers or grape leaves. 


* This title is borrowed by permission of the publisher, M. Barrows & Co., Boston, 


from the book, “ Foods of the Foreign-Born,” by Bertha M. Wood. 
article we quote from Miss Wood’s very helpiul book. 


At the end of this 
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Rice is almost a universal cereal. It 
is used the world around. There is a 
difference in the curing of the rice, 
also in its refinement. It is usually 
used highly polished in this country, 
therefore of not as great a food value. 

The climate of the country from 
which the people come helps to deter- 
mine what their food has been. The 
Polish people are great huntsmen and 
their winter supply of meat is usually 
wild game salted down, frozen, or 
cooked and “put down for winter.” 
The Near East people live largely on 

“the sheep on a thousand hills *’ while 
wild honey is their form of sugat 
Fish belong to the South of Italy 
people as well as to the Scandinavians. 
The same is true in our own United 
States. Food habits change as the 
geography of the country changes. 


Liquid Diets 

For sick people the greatest need 
for the public health nurse is a knowl- 
edge of soups and soft foods. 

For the Italian the soup is Zuppa 
and pea Zuppa is one of their close 
friends. This is flavored with a ham 
bone or a piece of ham, a small carrot, 
a heart of garlic, and a bay leaf. Their 
milk dish is Gnocchi, made with corn 
meal or farina, or a plain Gnocchi 
which is like a custard. 

The Jewish soup is milk or meat 

There is need for enlightenment among 
enjoyability of many foreign foods. 
American Dietary” 


Borsht made from fermented beets or 
in the summer from sorrel. 

The Near East people prefer plain 
chicken broth or sour milk in the form 
of Matzoun. 

The Polish and Russian soups are 
the same. The favorite ones are 
Schavel (Sorrel Soup) and Bortchock, 
the latter a consommé to which a raw 
beet, scraped or finely chopped, has 
been added, and served hot. 

A beef broth with small pieces of 
noodles in it is usually acceptable to 
Ilungarians. Mace is their favorite 
seasoning. 


Fruit and Vegetables 


All nationalities are fond of fruits 
and vegetables but low income too 
often restricts their use in sufncient 
amounts. The folk from across the 
sea have had them in their own coun 
tries but here they are expensive. 
Chey have hard work at first to main 
tain even a living standard, a health 
standard is some degrees higher. No 
source of conversation is more accept- 
able to the foreign-born man, woman, 
or child than his or her native food and 
it becomes a fascinating subject to 
the native American if once heartily 
entered into. One soon learns that 
“what is one man’s meat may be an- 
other man’s poison.” Eating to main 
tain life three times a day should be an 
enjoyable process for both disposition 
and health. 


Americans regarding the practical utility and 
A study of “ 
would be an Americanizing agent of practical value for the use of 
Home Economics sections of Women's Clubs and similar organizations. 


Foreign Foods Which Would Improve the 


American diet 


would be improved and (psychologically speaking) be enriched; and many Americans would 


be given a sympathetic appreciation and 


understanding of our foreign-born population 


through the practical medium of the kitchen and the dinner table. 


An International Menu is needed for 
number of foreign-born. An 


use in institutions of all kinds receiving any 
‘International Menu” is one which is not confined to 


“American” dishes, but which contains each day at least one dish especially adapted to at 


least one of the nationalities 
Foreign-Born. 


or races 


represented among the patients.—/oeds of 





IMPORTANT NOTICE 


The N.O.P.H.N. Service Evaluation Committee requests that all who have not already 
sent in their questions regarding the cost of nursing visits, or who have new questions, will 


please send them in at once to the Secretary of the Committee, Miss Alma C. 


headquarters. The Committee wishes to be 


Haupt, at 


sure that the Time and Cost Study now going 


on answers all the problems in relation to computing the cost of nursing service 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 


N.O.P.H.N. NEWS 


There has been a most gratifying 
response to the little green book telling 
what the N.O.P.H.N. is and what it 
does. Many requests have come in for 
additional copies. LEvidently this book- 
let is meeting a real need and we 
hope will make it possible for the 
N.O.P.EILN. to be of increasing service. 
Orders are beginning to come in for 
the new poster with appreciative com- 
ments. Everyone considers it un 
usually attractive. It is expected that 
the notice on page 41 of the March 
issue of the magazine will bring in 
many more orders. Unfortunately, 
the reproduction in the magazine is not 
nearly as attractive as the poster itself. 

The last month or two has again 
seen much activity in the field. Miss 
Davis has been on a middle-western 
field trip taking in lowa, Wisconsin, 
llinois, Ohio and Indiana. It was 
possible for her to attend the institute 
for lay boards of hospitals and public 
health nursing organizations held 
under the auspices of the Central 
Council for Nursing Education in 
Chicago. Her objective in planning 
this trip has been to get in touch with 
various types of public health nursing 
programs and board and committee 
members’ activities. Also, in Mil- 
waukee she had most satisfactory con- 
ferences with the very active group of 
hoard members who are making splen- 
did preparations for the lay group who 
will attend the Biennial Convention. 
As Miss Davis has not returned to this 
office at the time of writing, a fuller 
report of her trip will have to await 
another issue. 

In the middle of March, Miss Moore 
set forth on a trip to several southern 
and southwestern states. Hers is a 
very full itinerary covering a seven 


weeks’ period. She aims to get m 
touch with all of those actually or po- 
tentially concerned with social hygiene 
programs within the territory covered, 
and we all await her return with eager- 
ness, as this trip should be significant 
in suggesting ways in which Miss 
Moore's services can be of greatest 
help to public health nursing groups. 
Already she has given several talks to 
various staffs of public health nursing 
agencies around New York, meeting 
with a very definite desire for infor 
mation on various phases of social 
hygiene work. 

Mrs. Hodgson’s activities in relation 
to industrial nursing continue. Lists 
are being compiled, with the assistance 
of the S.O.P.H.N.’s and Public Health 
Nursing Sections in the various states, 
of nurses working in industry through 
out the country. On all sides, from 
the industrial groups themselves and 
others, is met the statement that they 
certainly are thankful that someone at 
last is realizing how important is this 
particular field in nursing and health 
work. Mrs. Hodgson’s interest in the 
tuberculosis programs of public health 
nursing agencies also continues and 
she is cooperating with the National 
Tuberculosis Association in certain in- 
stitutes on tuberculosis which are being 
offered to public health nursing groups. 


FIELD STUDIES 

Field studies seem to be the order of 
the day and various members of the 
N.O.P.H.N. staff have been engaged 
in this activity. A study of the Child 
Health program of the Springfield 
Nursing and Public Health Associa- 
tion showed splendid possibilities of 
development. The N.O.P.H.N. is par- 
ticipating in the nursing side of the 
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Community Health study in Washing- 
ton, D. C., conducted by the A.P.H.A. 
Miss Tucker and Miss Haupt are tak- 
ing part in the study under the direc- 
tion of Dr. C.-E. A. Winslow to 
evaluate the results of the health 
demonstration in Cattaraugus County 
carried on by the Milbank Foundation. 

At the request of the Public Health 
Nurses Association of the Department 
of Health of Toronto, Miss Tucker 
spent three days meeting with this 
group formally and informally, en 
masse, individually and in small sec- 
tions. She reports that all one hears 
about Toronto is true—and more! Not 
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only is there a most exceptional set-up 
on a generalized basis of services under 
the Department of Health, but the in- 
telligence, interest and spirit of the 
group responsible for this service could 
hardly be excelled. It certainly be- 
hooves us to keep in touch with what 
is going on across the border, and Miss 
Tucker feels that this trip added much 
to her own education. 

Through meeting with the school 
nurses in Newark at the request of 
Miss Hulsizer, Miss Tucker had an- 
other opportunity to get in touch with 
an unusually interesting program car- 
ried on under official auspices. 


REVISIONS OF THE BY-LAWS 
The following are the revisions of the By-laws suggested by the Revisions 
Committee, of which Miss Bowling is chairman, and approved by the Board. It 
seems desirable for the membership, in considering these revisions. to share the 


thinking of the committee and the Board in presenting them. 


The following 


summarizes the discussions of these two groups: 


CHANGE IN MEMBERSHIP 
REQUIREMENTS 

If the A.N.A. is to be accepted as 
the professional body for all nurses, in 
it should be vested the responsibility 
for basic professional standards. It is 
for this reason that it is suggested that 
in 1932 the requirements for nurse 
membership in the N.O.P.H.N. should 
simply be membership in our national 
professional organization—the A.N.A. 
As membership in the A.N.A. comes 
through the states and, therefore, is 
conditioned by state standards, this 
may mean, in certain instances, a 
lowering of the present N.O.P.H.N. 
requirement. This is a loss. How- 
ever, it is still possible for any public 
health nursing organization to set its 
own individual standards for its own 
staff—and should we not all together 
approach this question of state profes- 
sional standards that seem too low? 
In other words, this action should 
bring the public health nursing group 
together with all other groups to raise 
the general standard for the profession. 

This By-law, when it goes into effect 
in 1932, if passed at the next Biennial, 
will not be retroactive. In other words, 
once you are in, you can stay in—a 
word to the wise! 


SAME DUES FOR ALL 


MEMBERS 


INDIVIDUAL 


Why should we perpetuate any 
financial distinction in our member- 
ship dues? It is not always a safe 
assumption that because you are not a 
nurse you necessarily have more money 
to spend on dues. Furthermore, it 
seems a rather invidious distinction in 
view of the fact that we increasingly 
think of the relationship between the 
nurse and non-nurse group concerned 
with public health nursing as being a 
partnership based on equality with 
division of responsibility. 

EQUAL VOTING POWER 

In our present By-laws, we permit 
only “limited” voting power to our 
associate and sustaining members. 
This was to safeguard <he organization 
from being influenced on strictly pro- 
fessional questions by non-professional 
people or by nurses who did not meet 
the full professional requirements. As 
a matter of fact, as far as anyone can 
remember, this distinction has never 
been called into operation. Such ques- 
tions are not presented to the member- 
ship. Strictly professional aspects of 
public health nursing are considered in 
committees, are subjects of study and 
analysis, and are not settled by vote. 
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If this has been true in the past, with 
our more recent definition of the func- 
tions of the N.O.P.H.N. and its rela- 
tionship to the A.N.A. and the Na- 
tional League of Nursing Education, 
certainly it will be all the more true in 
the future. Therefore, it 1s suggested 
that another invidious distinction, ap- 
pearing chiefly on paper, be dropped. 
INCREASE OF THE BOARD OF DIRECTORS 
FROM 20 TO 21 MEMBERS 

This change is suggested only to pro- 
vide automatically for the chairman of 
the Finance Committee to sit on the 
Board. This is considered sound or- 
ganization. At present, the chairman 
of the Finance Committee, Mr. Davis, 
is an elected member of the Board. 
This might not always happen to be 
the case, yet it certainly seems impor- 
tant that so responsible an appointive 
officer should be a regular member of 
the Board of Directors. 
REDUCTION OF STANDING COMMITTEES 

This revision is purely for simplifi- 
cation and was made at the suggestion 
of the attorney who has advised us for 
several years in regard to the form of 
our By-laws. He considers it much 
better to limit standing committees to 
those which would always be essential 
no matter what the program or form 
of organization, leaving to special com- 
mittees phases of the work which need 
not necessarily be permanent. 


BIENNIAL CONVENTIONS 

The Programs and Policies Com- 
mittee, the Revisions Committee, and 
the Board, have given the most serious 
consideration to this question so often 
repeated, ““ Do we have to have a regu- 
lar huge convention every two years? ”’ 
According to our present By-laws a 
iennial Convention of some sort is 
required. There is no mandate as to 
its nature, nor under what circum- 
stances or with what groups it should 
meet. It was noted that such a con- 
vention as we now hold regularly once 
in two years with the other national 
nursing organizations takes a tremen- 
dous amount of staff time during the 
preceding year, is a very definite ex- 
pense to the organization, and that 
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there might possibly be more produc- 
tive ways of spending staff time and 
money. 

It was felt that there should be a 
biennial meeting of the membership at 
such time and place as is decided upon 
as desirable. Once in four years it 
undoubtedly would be important te 
have this a regular convention meeting 
with the other nursing organizations. 
However, in the alternate biennial 
years the meeting need not take the 
form of a convention, but a day or 
more might be entirely devoted to 
N.O.P.H.N. business, program, and 
policies. This meeting could be held 
at the time of the convention of some 
other allied group such as the A.P.H.A. 

At the Biennial Meeting of the 
A.N.A. at which the N.O.P.H.N. was 
not holding convention, emphasis 
might well be laid on problems of con- 
cern to all nurses, thus making for a 
greater unification of the professional 
group as such. Certainly, every effort 
should be made to have a large attend- 
ance of public health nurses at such a 
meeting. The adoption of a policy of 
a Quadriennial Convention with a 
special meeting the alternate biennial 
years would seem to offer the follow- 
ing advantages from the point of view 
of the public health nursing field: 
There would be more time _ to 
strengthen smaller regional confer- 
ences in the development of which the 
staff of the N.O.P.H.N. could partici- 
pate; there would be distinct advan- 
tages in public health nurses meeting 
with the A.N.A., primarily as mem- 
bers of that professional body ; to have 
public health nurses participate in the 
meetings of allied groups is an excel- 
lent way of developing better under- 
standing, mutual education, and more 
productive relationships. In ways too 
numerous to mention, to release the 
staff of the N.O.P.H.N. from the bur- 
den of planning a convention every two 
years would greatly increase their use- 
fulness in the field and ability more 
nearly to meet the needs of the differ- 
ent parts of the country. 

It was voted by the various groups 
that considered this proposition to 
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have the question presented in the 
magazine preparatory to asking the 
membership to vote at the 1930 Con- 
vention on the recommendation of the 
Board: That in 1932 the N.O.P.H.N. 
meet at such time, place, and with such 
a group as the Board of Directors shall 
decide. This needs the most careful 
discussion. To vote favorably on this 
recommendation does not necessarily 
mean that a Biennial Convention will 
be eliminated in 1932. It does, how 
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ever, give the Board power to decide 
after careful consideration of all that 
would be involved. One of the fac 
tors that must be faced is the question 
ot whether regional conferences would 
serve the needs of public health nurs 
ing and public health nurses better than 
more frequent national meetings. 
‘rank expressions of opinion are de 
sired, both before and at the Conven 
tion at Milwaukee. It is entirely up to 
the membership. 


MEMORANDUM OF REVISION OF N.O.P.H.N. BY-LAWS TO BE SUB- 
MITTED TO THE MEMBERSHIP AT THE BIENNIAL CONVENTION, 
MILWAUKEE, JUNE 9-14, 1930 


PROPOSED REVISIONS 


d {rticle 7 Section fr ( lass 4 | Individual 


Nurse. 

Add the following to the 
now appears: 

Applicants for such membership after 
January 1, 1932, will have to comply with 
the requirement that becomes effective on 
January 1, 1932, as follows 

Membership in the American Nurses 
Association or in the National Association 
of Colored Graduate Nurses shall be re- 
quired for active nurse membership 


Statement as it 


Article I, Section 2—1 and 2. Dues 


1. The annual dues of all nurse, asso- 
ciate nurse and sustaining members shall 
be three dollars ($3.00). 


Article II, Section 5—Voting Power. 


1. All individual members shall have full 
voting power. 

2. Corporate members shall be entitled 
to two votes to be cast by their repre- 
sentative, an individual who shall not lose 
thereby her right to vote as an individual 
member. Associate and sustaining corpo- 
rate members shall be entitled to one vote 
to be cast by their representative, an indi- 
vidual who shall not lose thereby her right 
to vote as an individual member. 

All members shall be entitled to vote by 
mail for the election of directors, officers, 
and members of the nominating committee. 


PRESENT TENT OF BY-LAWS 


} 


Irticle 1, Section 1, 
Vurse. 


Individual 


Class A 


he requirements for nurse membership 
shall be the minimum standard for the 
fundamental technical training of nurses as 
endorsed by the three national nursing or 
ganizations : 1.¢. 

“ Graduation from a training school for 
nurses connected with a general hospital 
having a daily average of 30 patients or 
nore and training in one or more hospitals 
of not less than two years. Training shall 
include practical experience in caring for 
men, women, and children, together with 
the theoretical and practical instruction in 
medical, surgical, obstetrical and pediatric 
nursing. In those states where nurse prac 
tice laws have been enacted, registration 
shall be an additional qualification.” 


Irticle I, Section 2—1 and 2. Dues 


The following are the annual dues, a 
cording to class of membership: 

1. Nurse and associate nurse members 
three dollars ($3.00). 

2. Sustaining members, individual and 
corporate—five dollars ($5.00). 


Article II, Section 5—Voting Power. 


1. Nurse members shall have full votin; 
power. 

2. Associate nurse, sustaining, and ho» 
orary members shall have a limited votin 
power, entitling them to vote on all mat 
ters, except those pertaining to the techni 
cal questions of membership and nursing 
education. Honorary members, who ar 
also nurse members, shall have full voting 
power. 


3. Corporate members shall be entitled 
to two limited power votes (like sustaii 
ing members) to be cast by its representa 
tive, an individual who shall not lose 
thereby her right to vote as an individual 
member. Associate corporate and sustain 
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Article II], Section 1—Number. 


The number of the directors of the cor- 
poration shall be twenty-one (21), but 
such number at any time and from time to 
time may be increased by amendment to 
the by-laws, but shall not be less than 
twenty-one (21), composed of eight (8) 
individual nurse members, eight (8) sus- 
taining members, four (4) officers, to wit: 
president, Ist vice-president, 2nd_ vice- 
president, and treasurer, and the chairman 
of the finance committee. In case the 
number, etc. (continue language of present 
section). 


Section 2—Term of Office. 


(3) Add after the words “also elected 
as officers” the words “and the Chairman 
of the Finance Committee.” 


Irticle V, Section 1—Standing Committees. 

The following standing committees shall 
be appointed every two years at or after 
the Biennial Convention: 

1. Executive Committee—(No change 
in present wording). 

2. Nominating Committee—(No change 
in present wording ). 

3. Finance Committee. 


Section 2. Special Committees (New) : 


The following special committees shall 
be appointed every two years at or after 
the Biennial Convention : 

1. Eligibility Committee. 

2. Magazine Committee. 
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ing corporate members shall be entitled to 
one limited power vote (like sustaining 
members) to be cast by its representative, 
an individual who shall not lose thereby 
her right to vote as an individual member. 

All members shall be entitled to vote by 
mail for the election of directors, officers 
and members of the nominating committee. 


Article III, Section 1—Number. 


The number of the directors of the cor- 
poration shall be twenty (20), but such 
number at any time and from time to time 
may be increased by the by-laws, but shall 
not be less than twenty (20), composed by 
eight (8) individual nurse members, and 
eight (8) sustaining members, and the 
four Directors elected as officers, to wit: 
President, First Vice-President, Second 
Vice-President and Treasurer. In case 
the number of directors shall, at any time, 
be increased the Board of Directors then 
in office shall have the power to fill any 
vacancies in the Board of Directors aris- 
ing from such increase (unless any such 
increase shall have been previously filled 
by the members) by appointment of addi- 
tional directors, and any director so ap- 
pointed shall hold office until the next 
regular election and until their successors 
shall be duly elected and qualified. 


Section 2—Term of Office. 
(3) Four directors, also elected as offi- 
cers, whose term of office shall expire in 


1930 and whose successors shall be duly 
elected for a term of two years. 


Article V, Section 1—Standing Committees. 


The following standing committees shall 
be appointed every two years at or after 
the Biennial Convention : 

1. The Executive Committee which 
shall be composed of the President, the 
Vice-Presidents, the Treasurer and two 
nurse and two sustaining members of the 
Board of Directors, chosen by the Board of 
Directors, shall have general supervision 
and direction of the affairs of the organiza- 
tion, and shall exercise the full authority 
of the Board of Directors between meet- 
ings of the Board. Meetings of the Execu- 
tive Committee may be called at any time 
by the President, and shall be called by her 
upon request of three members of the Ex- 
ecutive Committee. Notices of meetings 
of the Executive Committee shall be sent 
by the Secretary, not less than five days 
before any such meeting. A quorum shall 
consist of five members. 


2. Nominating Committee. 


The Nominating Committee shall be 
composed of five members of the organi- 
zation, two of whom shall be appointed by 
the Board of Directors, one to be desig- 
nated as Chairman, and three of whom 
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3. Education Committee shall be elected at each Biennial Conven- 
4. Committee on Field Studies and Ad- tion, to serve at the next Biennial Conven- 
ministrative Practice. tion. It shall be the duty of this Commit- 
5. Service Evaluation Committee. tee to nominate the candidates for the 
And such other committees as the Board Board of Directors, the candidates for 
shall deem advisable. President, First Vice-President, Second 
All committees shall work under the Vice-President and Treasurer and the 
direction of the Board of Directors, and candidates for the Nominating Committee 
all reports shall be submitted for approval for the next Biennial Election. The re- 
to the Board of Directors. port of the committee shall be filed with 


the Secretary at least six weeks before the 
convention, and shall be sent to all mem- 
bers of the organization with notice of 
such convention at least one month before 
the convention. 


(3) Finance Committee. (4) Eligibility 


Committee. (5) Publications Committee. 
(6) Education Committee. 


N.O.P.H.N. BALLOT 


President 
[_] Eula B. Butzerin [ ] Sophie C. Nelson 
Check one name. The candidate receiving the largest number of votes shall be declared 
elected President. 


Vice-President 
‘a Winifred Rand [_] Marion Rice 


Check one name. The candidate receiving the largest number of votes shall be declared 
elected Vice-President. 


Second Vice-President 
[_] Naomi Deutsch [] Ruth Houlton 


Check one name. The candidate receiving the largest number of votes shall be declared 
elected Second Vice-President. 


Treasurer 
CT Michael Davis Oo 


Directors—Nurse Members 
Vote for four: 


[_] Amelia Grant [] Agnes Martin 
[_] Katharine Faville [_] Florence M. Patterson 
[] Mrs. Anne L. Hansen [_] Mrs. Ivah Uffelman 


[_] Cornelia Van Kooy 


Directors—Sustaining Members 
Vote for four: 


[] Dr. E. L. Bishop [_] Mrs. Hugo Freund 
[] Mrs. Whitman Cross [-] Mrs. Herman Hogg 
[_] Dr. Haven Emerson [_] Gertrude Peabody 


C] Dr. Miriam Van Waters 


Candidates for Nominating Committee for 1931 
Vote for three: 
[] Miriam Ames [_] Margaret East 
[_] Grace Anderson [_] Erna Kowalke 
[_] Marion G. Crowe 
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BIOGRAPHIES OF CANDIDATES 


Ames, Miriam 

Graduate, Johns Hopkins Hospital. 
tions held: 
pital, 
Center Association, New York City; Asso- 
ciate Director, Child Hygiene, Community 


Posi- 
Head Nurse, Army Base Hos- 
England; Staff Nurse, Maternity 


Health Association, Boston; 
bany (N. Y.) Guild for Public Health 
Nursing. Present position: Associate Di- 
rector, John Hancock Mutual Life Insurance 
Company, Boston, Mass. 


Director, Al- 


Anderson, Grace L. 


Graduate School of Nursing, University 
of Maryland. Positions held: Supervisor, 
Child Hygiene, Diet Kitchen Association, 
Washington, D. C.; Superintendent, Munici- 
pal Nurses, St. Louis, Mo.; Director, Pub- 
lic Health Nursing Course, University of 
Missouri. Present position: Director, East 
Harlem Nursing and Health Service, New 
York City. 


Bishop, E. L., M.D. 


Commissioner State Department of Public 
Health, Nashville, Tenn. 


Butzerin, Eula B. 


Graduate Presbyterian Hospital, Chicago; 
University of Montana; Teachers College. 
Positions held: Assistant Directress, Chris- 
tian Church Hospital; Extension Division 
Health Specialist, Kansas State Agricultural 
College; U. S. Army Corps overseas service, 
assistant chief nurse; Assistant Instructor, 
Presbyterian Hospital, Chicago; Assistant 
Supervisor, Henry Street Nursing Service. 
Present position: Director, Course in Public 
Health Nursing, University of Minnesota. 


Cross, Mrs. Whitman 


President, Instructive Visiting Nurse So- 
ciety, Washington, D. C. 


Crowe, Marion G. 


Graduate St. Elizabeth’s Hospital, Brighton, 
Mass.; Simmons College; University of 
Oregon; B.S., University of California. 
Positions held: Industrial Nurse, Magrane 
Houston Co., Boston; Staff Nurse, Boston 
Community Health Association; Supervisor, 
Household Nursing Association, Boston; 
Tuberculosis Supervisor, Health Bureau, 
Portland, Oregon; Supervisor of Field 
Work, University of Oregon. Present posi- 
tion: Superintendent, Visiting Nurse Asso- 
ciation, Portland, Oregon. 


Davis, Michael, Ph.D. 


_Medical Director, The Julius Rosenwald 
Fund, Chicago, III. 


Deutsch, Naomi 


Graduate Jewish Hospital, 


; Cincinnati ; 
Teachers College. 


Positions held: Irene 


Kaufmann Settlement, Pittsburgh, Pa.; 
Supervisor, Field Director, Acting General 
Director, Henry Street Visiting Nurse Serv- 
ice. Present position: Director, Visiting 
Nurse Association, San Francisco, Calif 


East, Margaret L. 


Graduate, Children’s 
ton, EX CC. 
H. C. 


Hospital, Washing- 
Positions held: Welfare Nurse, 
Frick Coke Company, Lamberton, 
Penna.; Public Health Nurse, Allegan, 
Mich.; Red Cross Nursing Field Repre- 
sentative, West Virginia. Present position: 
Director, Public Health Nursing, Kentucky 
State Department of Health. 


Emerson, Haven, M.D. 


Professor of Public Health 
tion, Columbia University, N. Y. 


Administra- 


Faville, Katharine 


Graduate, Massachusetts General 
pital, Boston. Simmons College. 
held: Red Cross County Nurse, 
County, Michigan; Supervisor Nursing 
Service, Wheeling (W. Va.) Red Cross 
Chapter; Nursing Field Representative, 
American Red Cross; Educational Director, 
Association for Improving the Condition of 
the Poor, New York City. Present posi- 
tion: Associate Professor, College of the 
City of Detroit, Mich. 


Hos- 
Positions 
Alcona 


Freund, Mrs. Hugo 


President, Visiting 
Detroit, Mich. 


Nurse Association, 


Grant, Amelia 


Graduate of Faxton Hospital School of 
Nursing, Utica, N. Y.; Post-graduate at 
Simmons College and the Instructive Dis- 
trict Nursing Association, Boston; B.S. and 
M.A., Teachers College, Columbia Univer- 
sity. Positions held: Supervisor of Nurses, 
Henry Street Visiting Nurse Service, New 
York City; Instructor Nursing Education, 
Teachers College; Assistant Professor, Yale 
University School of Nursing; Assistant Di- 
rector, Bellevue-Yorkville Health Demon- 
stration, New York City. Present position: 
Director, Bureau of Nursing, Department of 
Health, New York City; Lecturer at 
Teachers College, Department of Nursing 
Education. 


Hansen, Mrs. Anne L. 


Graduate Children’s Hospital School of 
Nursing, Buffalo, N. Y. Post graduate 
work: Buffalo General Hospital. Positions 
held: Staff, District Nursing Association, 
Buffalo; Staff, Charity Organization Society, 
Buffalo; Organized Domestic Educational 
Work, North American League for Immi- 
grants. Present position: Superintendent, 
District Nursing Association, Buffalo. 
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Hogg, Mrs. Herman 
Chairman, Nursing Activities Committee, 
Red Cross Nursing Service, Parkersburg, 


W. Va. 
Houlton, Ruth 

Graduate, Ancker Hospital, St. Paul, 
Minn. Positions held: School Nurse, Min- 


nesota 
Nurse, 


Public Health Association; Staff 
Minnesota Public Health Associ- 
ation; Staff Nurse, Washington (D. C.) 
Diet Kitchen Association; Field Nursing 
Representative, Central Division American 
Red Cross; Superintendent Public Health 
Nursing, Minnesota State Board of Health. 
Present position: Director, Minneapolis 
Visiting Nurse Association. 


Kowalke, Erna 

Graduate Milwaukee Hospital Training 
School. Positions held: Industrial Nurse, 
United States Glue Company; Staff Nurse, 
Milwaukee Visiting Nurse Association; 
A.E.F. Base Hospital No. 22. Present posi- 
tion: Director, Milwaukee Visiting Nurs« 
Association. 


Martin, Agnes J. 

Wisconsin University. Graduate, St. 
Luke’s Hospital, Chicago. Student, Chicago 
School of Civics and Philanthropy. Posi- 
tions held: Supervisor, Chicago Health De- 
partment; U. S. Army, A.E.F., Base Hos- 
pital No. 14; Director, Nursing Division, 
Milwaukee Health Department. Present 
position: Director, Bureau of Nursing, Syra- 
cuse (N. Y.) Health Department and 
Demonstration. 


Nelson, Sophie C. 
Graduate Waltham Training School for 


Nurses, Waltham, Mass. Positions held: 
Infant Welfare Nurse, Neighborhood House, 


Cambridge, Mass.; Director of Nursing, 
Boston Health League; Superintendent, 


Visiting Nurse Association, St. Louis, Mo. 
Present position: Director of Nursing Serv- 
ice, John Hancock Mutual Life Insurance 
Company, Boston, Mass. 


Patterson, Florence M. 

Graduate Northwestern University; Johns 
Hopkins Hospital School of Nursing. Posi- 
tions held: Superintendent, University Hos- 
pital, Wis.; Special Study, Massachusetts 
Commission for Blind; Director, Division of 
Nursing, Community Health Association. 
Present position: Director, Community 
Health Association, Boston, Mass. 
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Peabody, Gertrude 
Vice-President, Community Health Asso- 


ciation, Boston, Mass.; Chairman, Mt. 
Desert Chapter, Public Health Nursing 
Service, Maine; President, Massachusetts 
(Association of Directors of Public Health 


Nursing Organizations. 


Rand, Winifred 
Graduate Smith College; Children’s Hos- 
pital, Boston, Mass. Post graduate course: 


Simmons College. Positions held: Neigh 
borhood Nurse, Lincoln House, Boston; 
Superintendent of Nurses, Baby Hygiene 


\ssociation, 
viene 


3oston; Director, Baby Hy- 
Association, Boston; Director, Divi- 
sion of Child Hygiene, Community Health 
\ssociation, Boston. Present position: Mer 
rill-Palmer School. 


Rice, Marion 

Graduate Pennsylvania Hospital Training 
School, Philadelphia, Pa. Positions held: 
Head Nurse, Episcopal Hospital, Brooklyn, 
and Pennsylvania Hospital; private duty, 
()verseas Service; Instructor and Assistant 
Professor, School of Public Health Nursing, 
Simmons College, Boston; Associate Direc 
tor, Nursing and Field Work, Community 
Health Association, Boston. Present posi 
tion: Director, School of Public Health 
Nursing, Simmons College, Boston 


Uffelman, Mrs. Ivah W. 
Graduate Womans Hospital Nurse Train- 


ing School, Nashville, Tenn.; Certificate 
Public Health Nursing, Peabody College, 


Nashville, Tennessee. Positions held: Staff, 
Visiting Nurse Association; Staff, Child 
Welfare Service, City Health Department ; 


Supervisor, Nursing Service, City Health 
Department, Nashville, Tenn. Present posi- 
tion: Director, Nursing Service, Public 


Health Nursing Council, Nashville, Tenn. 


Van Kooy, Cornelia 


Graduate St. Joseph’s Hospital, Mil- 
waukee. Positions held: Child Welfare 
Nurse, Milwaukee Health Department ; 


Demonstration Public Health Nurse, Super 
vising Nurse and Director of Nursing Serv 
ice, Wisconsin Anti-Tuberculosis Associ 
ation; Supervising Nurse, Wisconsin Stat 
Board of Health. Present position: Direc 
tor, Bureau of Public Health Nursing, Stat 
Board of Health, Madison, Wisconsin. 


Van Waters, Dr. Miriam 


President, National Conference on Socia! 
Work, California. 
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ADDITIONAL RECOMMENDATIONS OF THE N.O.P.H.N. RECORDS 
COMMITTEE FOR PUBLIC HEALTH NURSING REPORTS* 


* Definition of Nursing Services appeared in October, 1929. Single reprints free on 
request. 

FAMILY VISITS 

It is recommended that all visits be classified as visits to individuals, and that 
there be no classification of “ Family Visits.” While it is recognized that health 
work is concerned with the whole family, nevertheless the approach is through 
the health of individuals. 

A single visit to a home will count as one or more visits to individuals, 
depending on whether or not a definite service is rendered to one or more indi- 
viduals of the family under care. 

No individual in a family under care is to be considered visited unless a 
definite service has been rendered to the individual and a notation made on the 
individual’s case record. 

A visit to a home where more than one member of the family is under care 
and where no member of the family is found at home, is to be considered as one 
visit only, and made to the case having the most pressing need of care. 

VISITS TO ACUTE COMMUNICABLE DISEASE 


Care and control of acute communicable disease (tuberculosis and venereal 
diseases not included) assumes the supervision of all contacts resident within the 
household. Visits are counted only in relation to the case or cases in the 
household under care. 

Visits to households for the purpose of follow-up of acute communicable 
disease contacts (tuberculosis and venereal diseases not included) will include 
the supervision of all contacts resident in the household and will be counted as 
one visit only. 

CLASSIFICATION OF INFANT FEEDING CASES 

Any infant under care whose only difficulty is a feeding maladjustment. to 
whom a few consecutive visits are necessary for observation, demonstration and 
instruction, and whose general needs are met by periodic supervisory visits, 
should be classified as a Health Supervision Case. 

Any infant under care with a serious illness due to feeding maladjustment, 
for whom intensive visits and special medical care are needed, should be classified 
as a Morbidity Case. A physician should make the decision as to whether cas¢ 
is to be classified as a Morbidity Case or not. 

CLASSIFICATION OF NEWBORN CASES DEVELOPING COMPLICATIONS 


If the complication is one that does not arise out of the new-born condition 
or is one where care will be needed beyond the period of post-partum care of 
the mother, the case should be dismissed from the Maternity Service and entered 
as a new case in the Morbidity Service. 


Example: An infant develops pneumonia during the first month. The case is dis- 
charged from Maternity Service and entered as a new case in Morbidity 
Service. 


If the complication is one that will not require care beyond the period of post 
partum care of the mother, the case should be continued to be carried as New- 
horn in the Maternity Service. 

Example: An infant develops an infected cord, which will probably clear up within 

the period of post-partum care of the mother. The case continues to be 
carried under Maternity Service. 











BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by Virctnia BLAKE MILLER 
Board Member, Instructive Visiting Nurse Society, Washington, D. C. 








The Biennial Convention program for the board and committee members is 
planned to take place between other meetings. The entire program has been 
arranged to be of interest to both the professional and lay delegates— 
undoubtedly the board and committee members will wish to attend most of the 
meetings. A tentative program was published on page 161 of the March 
magazine. 

Teas are planned for each afternoon to provide an opportunity for the 
members to meet and discuss informally problems of mutual interest. The 
Milwaukee lay group will be hostess at these teas, and the Milwaukee Visiting 
Nurse Association board members will keep open house at their headquarters. 

The board and committee headquarters will be the Hotel Pfister. 





Setween February 16 and March 15 Miss Evelyn Davis has visited the 
following cities: in Ohio, Cincinnati, Columbus, Toledo, Cleveland; in Iowa, 
Des Moines, Sioux City, Fort Dodge, Davenport; in Indiana, Indianapolis and 
Evansville; in Wisconsin, Milwaukee and Madison; in Illinois, Chicago. 


ARRANGEMENTS FOR BIENNIAL CONVENTION 


The Biennial Committee endeavors at each convention to make some new 
adjustments, based on the experience of preceding conventions. Here are some 
of the new plans this year: 


Meetings will begin promptly and end promptly. The doors of the auditorium will be 
closed during talks, and late arrivals will wait in the lobby until the conclusion of the address 
then in progress. 

The programs will be operated on specific time units, the same in all three organizations. 
This method, it is hoped, will eliminate confusion as to the time of the various meetings. 

There will be ample time between the sessions for luncheons and dinners. Wednesday 
evening has been designated as an excellent opportunity for holding state dinners and similar 
functions. Delia H. Newton, R.N., Columbia Hospital, Milwaukee, is Chairman of the 
Dinners and Luncheons Committee, through which arrangements can be made. 

Tickets for all luncheons and dinners will be obtainable from one central table in the 
convention auditorium. No luncheon or dinner tickets will be sold later than one hour in 
advance of the event, and no tickets will be sold at the door. If you want your group 
luncheon or state dinner listed in the printed programs, N.O.P.H.N. or A.N.A. Headquarters 
must be notified of the event, the time, and the place, before April 25. This date is the 
absolute “ dead-line” for program items. 


HOUSING RULES 


From Stella Ackley, R.N., Chairman of the Housing Committee in Mil 
waukee, comes the following : 


All reservations for rooms should be made directly to the hotels, not through th« 
Housing Committee. The latter will take care of housing the guests when the hotels ar: 
filled, and will make adjustments. 

Double reservations and reservations for three or four together will be considered first 
rather than single rooms. This is a general rule followed by all hotels. 


[218] 
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REGISTRATION 


Arrangements are being made to have the registration as simple and expe- 
ditious a matter as possible. If you arrive in Milwaukee on Sunday, June 8th, 
you will help yourselves, the other registrants, and those in charge of this work, 
by registering on that day. The booth will be open all Sunday for this purpose. 


POST-CONVENTION TOURS 


If you are planning to take a trip after the convention and you wish to avail 
yourself of the post-convention tours arranged especially for the nurses, 

Buy your round trip ticket to the convention, to include this tour. This will save you a 
considerable sum as special rates are obtainable in this way. Make your reservation for 
these tours through any representative of the American Express Company or the Baltimore 
and Ohio Railroad. A deposit of $25.00 will insure your reservation. Final payment must 
be made at least one week before your departure. Your deposit is refundable on demand. 

The American Express Company is offering special rates for the following 
three personally conducted post-convention tours : 

Tour “A”—Leave Milwaukee via Chicago and Northwestern R. R., Friday, June 13th, 

10:15 p.m. A visit to Yellowstone Park and the Grand Canyon to include stop- 
overs in Rochester, Minnesota (Mayo Clinic); St. Paul and Minneapolis, Salt 

Lake City, Colorado Springs, Garden of the Gods, and then return to Chicago, 

arriving Thursday, June 26th, 7 a.m. 

B”—Leave Milwaukee, Friday, June 13th, 10:15 p.m., via Chicago, Northwestern 
R. R. A visit to Yellowstone Park and the Grand Canyon, to include visits to 
Rochester, Minnesota; St. Paul and Minneapolis, Portland, Tacoma, Seattle, 
Lake Louise and Banff Springs, returning to Chicago to arrive Wednesday, 
July 2nd, 8:35 a.m. 

Members desiring to leave the party at Portland and return via California 
by rail or canal, will be quoted special fares. 
Members desiring to leave the party and continue to Alaska, or return via 

Glacier National Park, will be quoted special fares. 

Tour “C”—Leave Milwaukee, Friday, June 13th, 10:15 p.m., via Chicago, Northwestern 

R. R. A visit to Mayo Clinic, Rochester, Minnesota, on Saturday, June 14th 
Arrive Chicago, Sunday, June 15th, 7:30 a.m. 


Members destined for points other than Chicago will leave Chicago by 
Convention train. 


“ 


Tour 


TRANSPORTATION—NEW DEVELOPMENTS 


Mrs. C. H. Ray, 2307 Fillmore Street, Amarilla, Texas, Chairman of Transportation 
for the South Central States, has appointed the following as members of her Committee: 
Miss Mattie L. Davis, 1217 N. Walnut Street, Oklahoma City, Oklahoma. 

Miss Edna Peterson, 216 S. Kingshighway, St. Louis, Missouri. 


The Santa Fe Route has been chosen as the official route from this section to Chicago 
and the Chicago, Milwaukee and St. Paul from Chicago to Milwaukee. 
The New England States, of which the transportation section chairman is Miss Helene 
G. Lee, R.N., have selected the Boston and Albany Railroad as the official route to the 
Biennial Convention. Saturday, June 7th, is the date the nurses will leave Boston. Connec- 
tions are to be made at Worcester, Springfield and Pittsfield. The schedule is as follows: 
Saturday, June 7, 1930: 
Leave Boston 9:30 a.m. via Boston and Albany Railroad. 
Worcester 10:40 a.m. 
Springfield 12:02 p.m. 
Pittsfield 1:48 p.m. 
Sunday, June 8, 1930: 
Arrive Chicago 9:00 via Michigan Central Railroad. Transfer of train to the 
Chicago and Northwestern Railway. 
Leave Chicago 10:30 a.m. via Chicago and Northwestern Railway. 
Arrive Milwaukee 12:25 p.m. 


Miss Emily J. Hicks, 370 Seventh Avenue, New York City, Chairman of the Trans- 
portation Committee for the North Atlantic States, has appointed the following to serve as 
members of this Committee: 

Miss Margaret Stack, 175 Broad Street, Hartford, Conn. 
Mrs. Mae P. Smith, 52 Richardson Road, Richardson Park, Delaware. 
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Miss Sarah F. Martin, 1211 Cathedral Street, Baltimore, Maryland. 
Miss Arabella Creech, 42 Bleecker Street, Newark, N. J. 

Miss Esther R. Entriken, 400 North Third Street, Harrisburg, Pa. 
Miss Annabelle Petersen, 1337 K St., N.W., Washington, D. C. 


Pennsylvania nurses will travel over the New York Central Route. The other states 
have selected the Baltimore and Ohio Railroad from the east to Chicago and the Chicago and 
Northwestern and the Chicago, Milwaukee and St. Paul from Chicago to Milwaukee. 


Miss Jane Van De Vrede, Chairman of the Transportation Committee for the South 
Atlantic States, reports that the following state chairmen have been appointed to serve as 
members of this committee, also that nurses desiring information as regards selection of 
routes and special trips following the convention should communicate with the State 
Chairmen : 


For Virginia, Miss Juanita Woods, V.N.A., Richmond. 

For West Virginia, Miss Blanche Young, City Hospital, Martinsburg. 
For North Carolina, Miss Agnes Gray, Clinic Hospital, Greensboro. 
For South Carolina, Miss Lila Davis, Sumter. 

For Florida, Miss Mary E. Kavell, St. Luke’s Hospital, Jacksonville. 
For Georgia, Miss Margaret Dorn, 1117 Telfair Street, Augusta. 


Routes from the southern states: 


Southern from Atlanta, Georgia, to Cincinnati. 
New York Central, Big Four to Chicago. 
Chicago, Milwaukee and St. Paul from Chicago to Milwaukee. 


Nurses from North and South Carolina and Virginia will join this group at Cincinnati, 
and those from Florida and south Georgia at Atlanta. 


Mrs. B. S. Cawthon, Chairman of the Transportation Committee for the Gulf States, 
Bureau of Public Health, Citv Health Department, Memphis, Tennessee, has reported: 
“General routing from the Gulf States territory. All have chosen the Illinois Central to 
Chicago and the Chicago, Milwaukee and St. Paul from Chicago to Milwaukee, with the 
exception of east Tennessee, which group will use the Southern to Chicago; those from 
middle Tennessee will use the Louisville and Nashville to Chicago. Nurses from Kentucky, 
adjacent to Louisville, will use the Pennsylvania Railway and those in eastern Kentucky the 


New York Central Lines.” 
asyiy 


APRIL RHAPSODY 


The general opinion of our spring was that no one had ever seen the mountain “ greenin’ 
up so near the top” that early before. It was too lovely not to stir abroad, and a visit to 
Dr. Withington’s clinic on White Oaks Creek gave legitimate vent te one’s wanderlust 
“ Aprile” had come and set her fugitive foot upon the mountains, and as she touched them 
the dogwood and red-bud had blossomed out into snow white and an indescribable riot of 
raspberrv color. The hills were simply a bower of beauty. One never imagined so much 
blossom in the world, and one was sorry for the world that had never ridden down Greas\ 
on an April morning. “I’m up in forty-five,” said a friend at whose ‘ence we stopped to 
pass the time of day, “and I hain’t never seed so many different blossoms out all at on¢ 
time before.” 

There were nine patients at the clinic, which was held in one of the two rooms of a 
farmhouse by the creek. The Doctor stopned to visit a sick woman on the way down and a 
neighbor ploughing his field stopped to “holler” across the creek that he was coming up 
next morning for his typhoid inoculation. 

A sickle moon lighted us the last five miles home while we thought of the beauty of 
the day just gone and the beauty of the work done by our “stout” doctors and nurse, who 
ride the creeks up and down in all weathers with healing as their gift. 

Notes from Pine Mountain Settlement School 














POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


INDUSTRIAL NURSING QUESTIONS 
(Continued from our January number) 
WHAT MAY BE THE INDUSTRIAL NURSE’S CONTRIBUTION TO THE SAFETY 
PROGRAM? 

The nurse by keen observation—the checking up on the causes of accidents, and then 
referring these causes to the people responsible for such conditions—has done what comes 
within her capacity in the safety program. 

The condition of working appliances, the safeguarding of machinery, etc., surely must 
be the responsibility of those with a better knowledge of their construction. Such conditions 
seem to be the nurse’s concern only in so far as she assures herself that there will not be 
another accident due to the same cause. 

A general knowledge of working conditions is of no small consequence to the work of 
an industrial nurse. When the causes of accidents seem to indicate repeated acts of care 
lessness on the part of employees, such as rushing at closing time, falling because of fault: 
shoes, etc., we have found that group talks by the nurse seem to remedy the condition. The 
dangers, discomforts, financial loss to the patient are brought out and a general health talk 
is given. 

At one of our plants a safety committee, including the superintendent and foremen, has 
been formed. Conditions as above are reported to this body and acted upon by them 

Mary M. Prucker, R.N., Pocasset Worsted Company, Inc., Pawtucket, R. / 


The nurse’s contribution to the safety program of the plant can and should be very 
great, because the protection of the human machine, in the first place, means protection 
against mechanical injury. 

' She teaches physical fitness, posture at work to prevent undue fatigue, posture for 
lifting to prevent straining; she should be a member of the safety committee, codperating 
with the safety engineer in the factory housekeeping, in seeing that aisles and stairs are well 
lighted and free from all objects, water and oil, which might cause a person to fall; that 
there is good ventilation; proper temperature; elimination of dust in so far as possible: 
sufficient and proper illumination; reporting any hazard she may see on her visits through 
the plant; selling the idea of the yearly physical examination and the follow-up work on the 
defects found by the physician; in short fitting the employee to the job in so far as possible. 
It is all a matter of education and sometimes a slow process. 

And last but not least is the personal interest the nurse can take in each worker as an 
individual whereby confidence is won and the worker feels free to unburden himself of his 
worries. The nurse can frequently trace an accident to a mental condition. The psycho- 
logical problem is very great and the nurse should allow time and encourage the employee 
to talk out his troubles as a relief to his mental fatigue. Worry, unhappiness, friction, 
disappointment or anxiety cause mental fatigue and mental fatigue makes one oblivious to 
danger and a prey to accidents. Melda F. MacDonald, R.N. (Industrial Nurse) 


SHOULD A NURSE SUPERVISE THE CAFETERIA OR DINING ROOM IN A PLANT? 


The question of a nurse supervising a cafeteria or dining room in a plant or doing 
any work other than straight nursing service depends entirely upon the size of the plant 
and the organization of same. Her first duty always is to cover her Medical Department, 
but if the number of employees is so small as not to warrant making this a full time job, 
many companies prefer having a nurse combine employment or other personnel work with 
that of the First Aid Department rather than to have a lay person doing the personnel 
work and a trained First Aid attendant in the Medical Department——Mary Elderkin, R.N., 
Medical Division, Industrial Relations Department, Union Carbide Co., and Affiliated 
Companies. 

[221] 
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At present our cafeteria is small and the company employs a very able chef and his 
wife to supervise this department. They have an unusually good knowledge of food values 
as well as of sanitation, and I have found it unnecessary to interfere in any way with this 
arrangement.—Marion Page, R.N., Welfare Department, The Richardson Company, 
Cincinnati, O. 


I have had no experience as our mills have no dining room. I can see no objection to 
a nurse supervising the dining room if she has time to do so. I would be too busy to 
attempt it—Laura J. Strum, R.N., Suncook Mills, Suncook, N. H. 


I do not think the nurse should supervise the cafeteria in a plant—Anna L. 
Hawkins, R.N. 
We have no cafeteria in the New York Stock Exchange, if we had, I am sure our 


Medical Department would supervise to the extent of seeing that proper diets were served.— 
Josephine L. Billings, R.N., Medical Department, New York Stock Exchange. 


TIMELY SUGGESTIONS 

Many of the nurses have a wrong impression of their duties and occasionally occupy a 
position that should be filled by a physician only. To fill an industrial position a nurse has 
to be somewhat of a diplomat. She has to carry out the doctor’s orders on the one hand, 
and be able to please the patient and also give satisfaction to her employer, on the other. 
She should always place herself in the position of nurse to patient and not try to assume the 
role of physician to patient. At all times she should be ready to codperate with any outside 
physician who may have a plant case under his care and at no time criticize or condemn any 
opinion he might give. 

It is a common failing for a patient under the care of an outside physician to talk his 
case over with the nurse. Great care and tact must be used by the nurse at such times, so 
as not to destroy the confidence of the patient in his family physician. 

Great care should be taken by the nurse not to undertake the treatment of any case. 
Workers will often present themselves with slight infection and will request the nurse to 
treat them. Beware of such cases! The nurse may appreciate the confidence that the 
patient has in her but she must think of the possible outcome. If this particular case goes 
bad, the patient with all the confidence will be the first to condemn the kind nurse and try 
to place all the blame on her. She is much safer if she does not attempt to treat any case 
but attends to her routine duties. Under no circumstances should a nurse dispense drugs 
except on an order from a physician. 

I also wish to impress upon every industrial nurse the importance of properly kept 
records. At any time these records may be used for reference in some claim on an accident. 
These records, and particularly any records of medical cases, should be guarded carefully. 
They should be regarded as the private property of the physician and the nurse and not open 
to any employer or department head to read at will. Any breach of confidence between 
nurse and patient or physician and patient will soon spread about the plant and do consider- 
able harm to the medical department. 

While a nurse is not considered a social worker, she can help considerably in the way of 
proper guidance of the recreation and rest of the workers. Lectures to small groups from 
time to time on matters of personal hygiene and general care are very helpful. If the worker 
is not properly taking care of himself outside of working hours, he cannot be expected to 
do a proper day’s work and is many more times liable to accidents. A few suggestions from 
the nurse would be kindly taken and are very effective. 


From a paper by Dr. John F. Kenny, Pawtucket, R. I., read before the 
Industrial Nurses Association of Rhode Island 





A new flashlight, especially designed for doctors and nurses, has just appeared on the 
market. In shape, weight and appearance it is the exact duplicate of a fountain pen and can 
be clipped in the pocket of the nurse’s uniform, where it is ready for instant use. It comes 
in three colors, ivory, green, and nickel, complete with battery, and battery refills may be 
obtained at small cost. For light in examining the mouth and throat, sutures and catheteriza- 
tions the penlight will be found useful. 























REVIEWS AND BOOK NOTES 
Edited by A. M. Carr 


THE TRAINING AND EMPLOYMENT 
OF MIDWIVES IN ENGLAND 


The report of the Departmental 
Committee on the Training and Em- 
ployment of Midwives. London: 
Printed and published by His Majes- 
ty’s Stationery Office, Kingsway, Lon- 
don, W.C. Price one shilling. 

The report was written at the re 
quest of the Minister of Health of 
Great Britain, Mr. Neville Chamber- 
lin, to “consider the workings of the 
Midwives Acts, 1902 to 1926, with 
particular reference to the training of 
midwives (including its relation to the 
education of medical students in mid- 
wifery) and the conditions under 
which midwives are employed.” 

While written primarily for English 
consumption, this official study of the 
present position of the midwife in 
<ngland should prove of deep interest 
to all Americans concerned in the bet- 
ter protection of motherhood. It is 
well arranged, covering some eighty- 
three pages, with a helpful summary 
of the whole findings at the end. 

Part 1 is an historical survey of how 
the modern English midwife came into 
being. We find that only twenty-eight 
years have passed since England first 
began to concern herself with the 
training and supervision of the mid- 
wife. Prior to this, she suffered from 
“Sairy Gamps,” women of similar 
stamp to our Southern “ Grannies.” 
After many years of agitation on the 
part of a small body of interested 
people, the first Midwives Act was 
passed in 1902, restricting the use of 
the title of midwife to persons certified 
under the Act, prohibiting, after April, 
1910, an uncertified woman from at- 
tending women in childbirth “ habitu- 
ally and for gain,” otherwise than 
under the direction of a physician. 
The Central Midwives Board was 
established to carry out the provisions 
of the Act. 


Part 2, dealing with a national 
scheme of maternal care, outlines the 
important part the midwife plays 
therein. (1) We find arrangements 
made for the services of a qualified 
midwife at every confinement. (2) 
The provision of a doctor’s services on 
the call of the midwife in case of ab- 
normality. (3) The provision on the 
doctor’s request of an_ obstetrical 
specialist, to deal with unusual diffi- 
culties. Two antenatal and one post- 
natal examinations by a doctor are 
strongly recommended. 

Part 3 takes up in detail the training 
of midwives. Standard of education, 
type of pupil accepted, duration of 
training, written and oral examina- 
tions, and suggestions for post-exam- 
ination experience before a license to 
practice be granted. 

Part 4, dealing with the employment 
of midwives, points out that 20 per 
cent of the rural population of Eng- 
land is at present unprovided with 
midwives. We find that owing to the 
heavy individual responsibility, the 
arduous nature of the work, the long 
and irregular hours, and the lack of 
reasonable remuneration, the better 
trained and better educated women are 
deterred from becoming practicing 
midwives. Midwives with nurses’ 
training do not as a rule practice mid- 
wifery because they are able to find 
more attractive and more lucrative 
positions in nursing than in the mid- 
wifery profession. 

The committee is of the opinion that 
a substantial increase in the earnings 
of a midwife should be secured by the 
institution of a considerably larger fee, 
which proposal is accompanied by the 
suggestion to limit the number of cases 
a midwife may take in a year, to insure 
her doing good work. These two sug- 
gestions seem to defeat each other's 
purpose. 
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The section of the report causing the 
greatest comment, and the greatest un- 
easiness among English midwives is 
that referring to administration—that 
the functions of the Central Midwives 
Board be greatly restricted, and that 
the control of the course of training, 
and approval of training schools, 
should pass to the Ministry of Health. 
This part of the report is dissented to 
by Dr. Fairbairn and Mrs. Bruce 
Richmond, two members of the De- 
partmental Committee. It is also criti 
cized adversely by such outstanding 
papers as the British Medical Journal 
and the Lancet. The London Times 
of October 8, commenting on these 
recommendations, says: 


It is surely wrong that the decision on the 
extent of the midwives’ curriculum, the 
method and supervision of teaching, should 
be placed under a small medical department 
at the Ministry of Health. Such matters 
should be determined by the profession of 
medicine as a whole, as represented by its 
teachers, its physicians, its surgeons, and the 
Royal Colleges. 


This document is of the greatest im 
portance, since it is probable its find 
ings will be the basis of legislative 
changes aiming at establishing some 
kind of national midwifery service in 


England. Might we not make use of 
these valuable findings ourselves ? 


They certainly give one much food for 
thought. 
Mary M. Rictiarpson 


Our readers will be interested in the article 
on Midwifery in England, by Miss Hester 
Viney, appearing in the current American 
Journal of Nursing. 


We announce with enthusiasm the 
arrival of the first (January) number 
of The International Nursing Re- 
-our old friend the /. (. \.-—in 
its new and most attractive format. 
lor the benefit of nurses perhaps un- 
familiar with the original J. C. N., this 
is the official publication of the Inter- 
national Council of Nurses and will 
Sister Bertha 


CTE 


now appear bi-monthly. 
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Wellin of Sweden, chairman of the 
publication committee, in an editorial 
asks the active help of all nurses in all 
countries in increasing the subscription 
list and thus: 

helping this messenger to the nurses of the 
civilized world to fulfill its task of maintain- 
ing contact between the women of all races 
who wish to continue the work begun by 


Florence Nightingale and to outline her 
ideals. 
Apart from this altruistic attitude 


we believe nurses who once acquire 
the habit of reading our international 
magazine will be loath to give it up. 
One has a very spacious sense, after 
glancing through its pages, of travel. 
In this number, Holland, Poland, Ger 
many, China, Luxembourg, Canada, 
and our own country furnish articles, 
with current events from many other 
countries. The illustrations are a de 
light. \We suggest that nothing could 
better prepare us for the Congress in 
Paris and Brussels in 1933 than this 
means, so ready to our hand. Yearly 
subscription $2.00; International Coun 
cil of Nurses, 14 Quai des Eaux- Vives, 
Geneva, Switzerland. 


Lhe Visstssip pt Valley Flood Dts 
aster of 1927 is the title of the official 
report just issued by the American 
Ked Cross of relief operations during 
those months in 1927 when the whole 
country, through the medium of th 
Kked Cross, poured help into the flood 
zone. It covers the mitial emergency 
organization during the first tense and 
dramatic weeks of the actual flood and 
rescue work, and the following long 
period of reconstruction, less dramati 
perhaps but of extraordinary interest 
Chapter VI deals with the medical and 
public health measures, including the 
very important part played by the 
nursing service. From the section o1 
“What the Nursing Service Did’ 
we quote the following sigmficant 
paragraph : 

One of the largest emergency hospitals 
was set up in a high school building. Fift 
babies were born here the first month, in 
cluding triplets, all of whom lived. Ther 
were no maternal deaths. 




















NEWS NOTES 


It is with somewhat conflicting sen- 
sations that we receive the news of the 
resignation of Miss Fox from the 
American Red Cross and at the same 
moment the announcement of her ap- 
pointment director of the New 
Hlaven Visiting Nurses Association. 
This will be no new field of activity to 
Miss Fox, who, before her Red Cross 
work was, after some years with Miss 
Foley in Chicago, director of the Pub- 
lic Health Nursing Association of Day- 
ton, Ohio, and later of the Washington 
Association. Lut for twelve years, 
since in 1918 the Town and Country 
Nursing Service of the Red Cross was 
changed to the more inclusive title of 
the Bureau for Public Health Nursing, 
Miss Fox has been known throughout 
the length and breadth of this coun- 
try—and in recent years beyond its 
limits—-as director of this significant 
and far-reaching Red Cross Service. 
Hlere her gift for organization and her 
clear and analytical mind have had full 
sway with results that must far outlive 
her years of actual administration. 
tier contribution to the cause of public 
health in general—as president for four 
and a half years of the N.O.P.H.N. 
and in an advisory capacity to innu- 
merable causes and committees both 
here and abroad—have extended her 
influence even beyond the very wide 
boundaries of her Red Cross work. It 
is natural, therefore, that there should 
be regret at the closing of this long and 
peculiarly national service. But in this 
mutable world changes are inevitable 
and it is certain that the splendid piece 
of community work in New Haven to 
which Miss Fox now goes, will give 
her complete opportunity for the em- 
ployment of all those talents—added to 
a unique experience — which have 
marked her career in the past. 

Miss I. Malinde Havey, who has 
been Miss Fox’s assistant, will become 
director of the Public Health Nursing 
Service of the American Red Cross. 


as 


The annual State Convention of the 
New Jersey nurses will be held at the 
Winfield Scott Hotel, Elizabeth, N. i, 
April 10-11-12. ‘The 
Nursing Education will conduct a 
business Thursday morning 
and a program in the afternoon to be 
followed by a tea. 


League of 


SESSIE yn 


Friday morning will be devoted to 
the business of the New Jersey Stat 
Nurses Association and the afternoon 
program to the discussion of nurses’ 
registries from the point of view of the 
patient, the nurse and the registry. At 
night a banquet will be held under the 
auspices of the New Jersey Organiza- 
tion for Public Health Nursing and 
Saturday the public health nurses will 
have their business meeting. 

The Northern New Jersey Federa- 
tion of Visiting Nurse Associations is 
meeting in conjunction with the New 
Jersey Organization for Public Health 
Nursing. 


The seventh Annual Meeting of the 
Khode Island State Organization for 
Public Health Nursing was held Feb 
ruary 6, 1930, in Providence, Rhode 
Island. 

Following the regular business meet- 
ing, Miss Winifred L. Fitzpatrick 
gave a report on the meeting of the 


Revision Committee of the National 
Organization for Public Health 
Nursing. 

Miss McCanna and Miss Shedd, 


both of Cranston, Rhode Island, re- 
ported on the cooperation existing 
between the School Nurse and Nu- 
tritionist. 

Miss Marie L. Donohoe, Mental 
Health Supervisor of the Community 
Health Association, Boston, Mass., 
was the principal speaker of the after- 
noon, and she gave an enlightening 
account of “ Mental Hygiene as Re- 
lated to Public Health.” 
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The annual meeting of the Public 
Health Section of the Connecticut 
Graduate Nurses’ Association was 
held in Bridgeport February 6. Miss 
Louise Spence, Director of the Bridge- 
port Visiting Nurse Association and 
chairman of the section, welcomed the 
group. 


After the routine business Miss Florence 
Whipple, Superintendent of Waterbury 
Visiting Nurse Association gave a paper on 
“Communicable Disease Nursing.” She 
pointed out that the nurse should adapt her- 
self to family and home by making demands 
as simple as possible. 

Miss Sarah Addison of the State Depart- 
ment of Health reported that the death rate 
from infantile diarrhea had increased during 
1929. The cause in all probability was the 
long continued drought and hot spells of 
last summer but she asked the nurses not to 
relax their vigilance in 1930. 

Mrs. Alfred Hammer, President of the 
Board Members Organization, gave a review 
of the year’s work. The Board Members 
Organization will continue to hold its meet- 
ings at the same time as the Graduate Nurses 
Association. 

Mrs. Violet Hodgson, Assistant Director 
of the N.O.P.H.N., spoke on “ Why the 
Nurse in Industry.” She stressed the point 
of educating the entire family in good hy- 
gienic habits and stated that the nurse in 
industry is the one who can best educate the 
father. The health of the family should be 
the concern of the industrial nurse the same 
as the health of the family is the concern 
of every other public health worker. 


About 50 girls from the schools of 
Bridgeport who are interested in nurs- 
ing and who are students from the 
eighth grades and first year high, were 
the guests at the morning meeting of 
the Private Duty Section, coming espe- 
cially to hear Miss Mary Roberts speak 
on Trends in Nursing. As far as is 
known this is the first time in Con- 
necticut that vocational guidance in 
the public schools has made arrange- 
ments for the girls interested in nurs- 
ing to attend a meeting of the Gradu- 
ate Nurses Association. 





Miss Anita Jones, Assistant Direc- 
tor of the Maternity Center Associ- 
ation, has been conducting maternity 
institutes in different parts of the 
country since October 1, 1929. She has 
conducted one or more institutes in 
Scranton, Pittsburgh, Erie, Williams- 
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port, Reading, Philadelphia, York, 
Johnstown, Wilkes-Barre, Wheeling, 
Morgantown, Atlantic City, Water- 
bury, Syracuse, and is now on the 
West Coast where she has given insti- 
tutes in Denver, Sacramento, Stock- 
ton, Fresno, Los Angeles, Santa 
Barbara, San Francisco, Oakland, 
Portland, Pendleton and Klamath 
Falls. In March Miss Jones will give 
an institute in Vancouver. Returning 
East she will conduct institutes in In- 
dianapolis, East St. Louis, Peoria, Jef- 
ferson, Buffalo, Middletown (Conn.), 
and in May in Alabama and Indiana. 

The Maternity Center Association 
is willing to conduct these institutes 
wherever they are requested provided 
a registration of at least fifteen nurses 
can be expected. 

It has been rather interesting that 
the institutes have been planned and 
conducted under the following aus- 
pices: In Pennsylvania under the 
State Organization for Public Health 
Nursing; in Atlantic City, the local 
Visiting Nurse Association; in West 
Virginia, the State Department of 
Health; in Colorado, the local Visiting 
Nurse Association; in California, the 
State Department of Health; in Ore- 
gon, the University of Oregon, and in 
Vancouver, the University of British 
Columbia. 





The Pennsylvania Council for the 
Blind has added a department in pre- 
vention of which Miss Evelyn M. 
Carpenter, a public health nurse, is 
director. 





APPOINTMENTS 


Gertrude Morton as supervisor on the 
Detroit Visiting Nurse Association Staff in 
charge of the Hamtramck branch of the 
Association. The Hamtramck branch is 
unique in that it carries on clinic work for 
women and children together with a gen- 
eralized program of field nursing. 

Eugenia Minor as visiting nurse with the 
Needham Visiting Nurse Association, Need- 
ham, Mass. 





A CORRECTION 


In the Official Directory published in 
January the second item under Hawaii should 
read: 

Palama Settlement, Stella S. Matthews, 

Headnurse, 1361 Palama St., Honolulu. 





